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Every member is asked to keep this Supplement, which contains matters referred to Divisions, until the subjects 


PRELIMINARY 


1. Again the membership of the Associa- 
tion shows a very satisfactory increase. 
The present figure is 49,323, representing 
a net increase of 3,186 during the year. 
Since 1939 the Association’s membership 
has increased by 10,000. . 

The Roll of Honour includes the names 
of 52 medical officers killed on active 
service; 29 who have died on active 
service; and 4 civilian membefs killed 
by enemy action. In addition the Associa- 
tion has to deplore the loss by death 
of 502 members. 

Dr. H. Guy Dain, Birmingham, has 
been re-elected Chairman of Council until 
the termination of the Annual Representa- 
tive Meeting, 1946. ; 


President of the Association 


2. The Association deeply deplores the 
loss of its President, Viscount Dawson 
of Penn. Lord Dawson,.who was President 
at the Association’s Centenary in 1932, 
and was recalled to office in 1943, rendered. 
outstanding service to his profession and 
to the Association throughout his long and 


distinguished career. 


Under the by-laws, on the death of 
the President ‘the duties of the office 
devolve upon the Immediate Past-Presi- 
dent. Owing to the death of Sir Beckwith 
Whitehouse, there is no Immediate Past- 
President. Under the power conferred 
upon it under By-law 72 (2), the Council 


‘appointed Mr. H. S. Souttar as President 


of the Association until the next Annual 
Representative Meeting. 

‘The Council recommends: 
RECOMMENDATION.—That Mr. H. S. 

Souttar, C.B.E., D.M., M.Ch., F.R.CS., 

FR.A.C.S., be elected President of the 
Association 1945-6. 


Election of a Woman Member to the 
Council 

3. The A.R.M., 1944, amended the 
by-laws to permit election to the Council 
of a woman member by women members 
of the Association. The first woman to 
be elected in this capacity is Dr. Janet K. 
Aitken (London). 


Annual Representative Meeting 


4, The Council has decided to hold the 
Annual Representative Meeting on Tues- 
day, July 24, 1945, at 2.0 p.m. The meeting 

lcontinue 6n Wednesday and Thursday, 
July 25 and 26, and, if necessary, on the 
following day. 


International Relations 


5. The A.R.M., 1944, referred to the 
ncil for consideration a proposal that 
a Foreign Relations Committee should 


have been discussed by his Division. 
be created as one of the Standing Com- 


mittees of the B.M.A. As a preliminary , 


step the Council has appointed a small 
committee for the purpose of exploring 
the ways and means, of promoting closer 
relationships between the B.M.A. and the 
organized medical profession in -other 


countries. This committee is arranging a- 


conference with medical representatives 
of Allied countries to discuss the subject. 


Restoration and Development Fund of 
the RCS. 
« 6. The Council has contributed 1,000 
guineas to the Restoration and Develop- 
ment Fund of the Royal College of 
Surgeons. 


Board of Registration of Medical Auxiliaries 


7. The Council has expressed the view 
that the time has arrived for the Govern- 
ment to recognize the Board of Registra- 
tion of Medical Auxiliaries as an approved 
body for the registration of medical 
auxiliaries in connexion with any com- 
prehensive medical service. 


Charter for Health 


8. In the report of Council on the White 
Paper, published in the Journal of May 
13, 1944, it was stated: 


‘“* Health is not mainly.a question of medi- 
cal services. The public must not be misled 
into — that good health depends 
chiefly upon hospitals or clinics or doctors, 
or bottles of medicine, or indeed upon organ- 
ization. Among the principal factors which 
determine a people’s health are sanitation, 
provision of public water, housing, nutrition, 
conditions in factory and office, facilities 
for recreation, and education.” 

It seemed to the Council that a com- 
prehensive statement of the profession’s 
views on the basic principles of health 
would be useful during the coming months 


_of negotiation on a National Health 


Service. It therefore appointed an in- 
fluential committee under the chairmanship 
of Sir John Boyd Orr to prepare an 
authoritative statement that could be 
termed ‘‘A Charter for Health.” The 
central doctrine is that national policy 
should be directed towards the satisfac- 
tion of human needs and the promotion 
of human welfare, and the charter dis- 
cusses various aspects of personal health. 
It is proposed to publish the charter in 
book form as early as possible. 


Medical Schools 


9. In 1943 the Association gave evidence 
to the Interdepartmental Committee on 
Medical Schools (the Goodenough Com- 
mittee) on specific topics indicated by 
the Committee. The report of the Com- 


mittee was published in July, 1944, and 
the Council was gratified to note that the 
Association’s evidence had been  sub- 
stantially accepted. The report, however, 
covered a wider field than the Associa- 


' tion’s evidence, and the Council appointed 


a special committee to examine the- 
Goodenough report -and make recom- 
mendations. This special committee, under 
the chairmanship of Mr. Zachary Cope, 


’ has made a number of observations which 


the Council is submitting to the Ministry. 
of Health. 

During the course of the discussions 
on the Goodenough report it became 
evident that the medical curriculum is 
in urgent need of revision. It has become 
overloaded and ill balanced, and the 
student is burdened with a mass of un- 
necessary detail. Yet there seems to be a 
general unwillingness in the several de- 
partments of medicine concerned to 
initiate any reduction or modification in 
any subject. The Council has therefore 
appointed a small committee to review 
the Association’s Report on Medical 
Education, 1934, in the light of later 
developments and the requirements of 
modern medicine. 


The Future of Psychiatry 


- 10.:The Psychological Medicine Group 
Committee of the Association has co- 
operated with a Committee of the Royal 
College of Physicians and the Royal 
Medico-Psychological Association in the 
preparation of a Memorandum on the 
Future Organization of the Psychiatric 
Services. The memorandum is_ being 
submitted to the Negotiating Committee 
to assist the negotiations on a National 
Health Service so far as they relate to 
the mental health services. 


Public Relations 


11. During the year activities in the field 
of public relations have increased and 
developed. The services of the Public 
Relations Adviser are retained and con- 
tacts with Parliament and the Press have ~ 
been increased in number and extended 
in scope. Many private interviews with 
editors and proprietors have taken place 
with results which are not always im- 
mediately apparent. A steady flow of 
material has passed to the Press. All 
available means of informing the public 
on medical matters are being used. Public 
meetings in different parts of the country 
have been addressed by the Chairman and 
members of Council, the Secretary, and 
other officials of the Association. Divisions 
are kept supplied with literature and 
suggestions for local publicity, and are 
encouraged to participate in local meetings, 
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debates, and discussion groups, and to 
keep in close touch with their Members 
of Parliament. An increasing number of 
requests for information and literature is 
received at Headquarters from laymen, 


‘including education officers in the Services, 


in connexion with discussions and lectures 
on post-war medical services. 

Two Public Relations Conferences have 
been held, one in London and one in 
Leeds, to which Divisions in the sur- 
rounding districts were invited to send 
representatives. Each conference was 
addressed by a well-known public relations 
consultant and by well-known newspaper 
editors. 

_ A pamphlet on the policy of the Associa- 

tion as determined by the A.R.M. in 
December, 1944, has been printed, and 
work is proceeding on other publications 
in book or pamphlet form. A short film 
depicting the work of the family doctor 
is under production. The services of a 
medical journalist have been engaged, and 
articles written by him have been published 
in national and local newspapers. 


GENERAL PRACTICE 
Post-war Financial Aid 


12. The Council has examined the 


_various schemes for the financial assist- 


ance of doctors in the purchase of prac- 
tices, with special reference to the problem 
of younger Service doctors entering medi- 
cal practice after the war. The Council 
recognizes that the average age of many 


entrants into general practice will be 
higher, and that high rates of taxation, 
which may well be expected after the 


war, will make it more difficult to repay 
a/loan. 


The existing financial and credit ser- 
vices to general practitioners fall short 
of what is required, and it has been the 
object of the Council to devise a scheme 
to enable a doctor without capital to pur- 
chase a practice and at the same time to 
retain, after the discharge of his commit- 


ments, a net income sufficient to maintain 


a reasonable standard of living. As a 


result of its discussions the Council has 
secured substantial concessions in the 
conditions under which loans are made 
for buying practices, with interest rates 
much lower than those now in operation. 
The Council hopes shortly to be in a 
position to publish a factual statement 
of the available schemes. 


Certification 


13. The Council. has considered the 
— Minute 265 of the A.R.M., 


265. Resolved: That the policy of this 


Association be to lessen the burden of certi- 
fication, and, with this end in view, when a 
medical certificate is compulsory, to place- 
the responsibility for 
authority demanding the certificate. 


payment on_ the 


The suggestion embodied in this minute 
that where a certificate is compulsory the 
responsibility for payment of the fee 
should rest with the authority demand- 
ing the certificate appears to the Coun- 
cil to raise issues to which sufficient atten- 
tion had not been given before the reso- 
lution was adopted. The Association has 
agreed in a limited number of cases—e.g., 
in respect of the completion of a form 
for the Ministry of Pensions to deter- 
mine a pensions issue—that the respon- 
sibility for payment of the fee for the 
certificate should rest with the authority 
demanding the certificate. But to extend 


this arrangement to every “ compulsory ” 


certificate appears to the Council to be 
a far-reaching proposal. The resolution 
is doubtless intended to cover certificates 
of incapacity for work. If, in such cases, 
the employer is to be responsible for the 
doctor’s fee for the certificate this might 
well be held to imply that the practi- 
tioner’s obligation is to the employer and 
not primarily to his patient. In short, it 
is introducing a third party into the doc- 
tor-patient relationship. The Council 
holds that, in general, where the patient 
is required to produce evidence of in- 
capacity he should be responsible for 
payment of the fee for the necessary 
certificate, and that it is undesirable that 
the Association should adopt any policy 
which might tend to weaken this position. 
Departure from this principle should be 
approved in exceptional cases. only. 
Minute 265 of the A.R.M. carried to its 
logical conclusion would mean that only 


*in exceptional cases would the patient 
ee for a medical certificate ; the 
acceptance by the Association of this 
principle is regarded by the Council as 


pay a 


undesirable. 


On the grounds stated the Council re- 
gards the proposal contained in Minute 
265 as both impracticable and impolitic. 


RECOMMENDATION.—That Minute 265 


of the A.R.M., 1944, be rescinded. 


Capitation Fee for Ex-regular Firemen 


14. After protracted negotiations with 
the Fire Service Department of the Home 
Office, the Council has been able to 
secure a more satisfactory scale of fees 
for the treatment of ex-regular firemen. 
In 1942 the Department paid a capitation 
fee of 12s. 6d. for the treatment of ex- 
regular firemen irrespective of their in- 
come. The A.R.M. of that year expressed 
dissatisfaction with these arrangements. 
As a result of negotiations the following 


scale has now been agreed: 


1. For treatment of firemen with incomes 
up to £420 per annum—a capitation fee of 


13s. 


2. For treatment of firemen with, incomes 
above £420 per annum, the following item- 


ized scale: 
5s. Od. — at 7} inclusive 
7s 6d for visit j 
15s. Od. for night visit ; 


3. For firemen in need of attention, tem- 
home _ town, 
where the income does not exceed £420 per 
a visit, maximum 14s. a 


porarily drafted away from 


annum—3s. 6d. 
quarter. 


4. Mileage in addition for distances above 
two miles (instead of three miles as at 
this to be regarded as a wartime 


present) : 
measure. 


Fees paid by Ministry of Pensions for 
Sessional Work 


15. The Council has secured an im- 
proved scale of fees for sessional = 
e 
which became effective on 


under the Ministry of Pensions. 
new rates, 
Jan. 1, 1945, are as follows: 


No. of Sessions Ordinary 
per Week 


1. Up to and 
including five 2 2 0 
Thereafter. . 


own residence, the specialist fee will be: 


-For one case only .. E22 0 
For two cases only .. 
For more than two cases .. £3 5 0 


Members Chairmen Specialists 
£s £8 £8 d. 


2432 6 3-5 


2. Where it is not possible to assemble a 
sufficient number of cases to occupy a 
specialist for a full session, or when _ the 
examination is carried out at the specialist’s 


Fees for Medical Witnesses 


16. The Council is reopening discys- 
sions with, the Home Office with a view to 
securing a new scale of fees for medica} 
witnesses in both civil and criminal cases. 
The Scottish Committee is taking corte- 
sponding action in Scotland. ; 


Certification in the North of England 
Branch Area 


17. The Council has considered repre-_ 


sentations by the North of England 
Branch on the question of certification, 
The Branch has urged that the principle 
of certification should be investigated ona 
national basis, and that efforts should be 
made to bring about uniformity of action 
in charging for certificates. The Branch 
has urged particularly the replacement of 
Form E.D. 652 by another form, and 
that certificates for short-period incapa- 
city should be discontinued. 

The Council is not unmindful of the 
heavy burden which rests upon general 
practitioners in the matter of certification, 
but it does not agree with the Branch’s 
suggestion that efforts should be made 
by the Association to bring about nation- 
wide uniformity of charges for medical 
certificates for incapacity for work. With 
the single exception of Form E.D. 652 
it has been the deliberate policy of the 
Association not to make any recom- 
mendation to doctors as to the fee they 
should charge for such certificates. The 
Council is satisfied that this is a sound 
policy, as conditions of practice vary so 
much, and individual practitioners prefer 
to charge a fee for certificates which they 
regard as appropriate. 

Concerning Form E.D. 652, the Coun- 
cil is satisfied that this form, which is 
widely used, is well designed for the pur- 
pose for which it was intended. The 
Council does not propose any modifica- 
tion of it. With regard to certificates 
for short-period incapacity, the proposal 
that these should be discontinued raises 
wide issues involving both employee and 
employer. The Council does not there- 
fore propose to take any action. Upon 
the whole of the matters raised the 
Branch has full discretionary powers to 
make recommendations to the general 
practitioners in its area. 


Occasional Attendance on Service Personnel 
and Italian P.O.W.. 


18. In the Council’s opinion the scale of 
fees laid down for occasional attendance 
on Service personnel and Italian prisoners 
‘of. war is inadequate. Discussions have 
been opened with the War Office and 
other Service Departments with a view 
to securing an increase in these. 


Doctors’ Cars 


19. The Council has considered the 
serious situation arising from the difficulty 
of replacing worn-out cars, and this matter 
has been the subject of frank discussion 
with representatives of the Ministry of 
War Transport. No new cars are at 
present being issued for civilian uses, 
but the Ministry has given an assurance 
that as soon as new cars are available 
the Association will be informed of 
steps necessary to obtain priority delivety: 

From time to time a limited num? 
of cars which are surplus to Servit 
requirements are available. These, after 


being reconditioned, may be made avail 
able to those whose claims for prion 
are accepted, at prices which are 00) 
unreasonable compared with those obtait 
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ing in the “used-car” market. The de- 
mand for these cars is likely to be greater 
than the supply, but the Ministry is will- 
ing to give a high degree of priority to 
doctors. 


lection of Direct Representatives on the 
G.M.C. 


20. It is possible that there will be an 
tection for five Direct Representatives 
to the General Medical Council in the 
early part of 1946. It is the policy of the 
Association to select candidates for elec- 
tion by the general body of the profession 
and to use the machinery of the Association 
to secure the election of the selected 
candidates. The Council will take appro- 
priate steps before the Annual Repre- 
sentative Meeting to invite nominations 
from the Divisions, and during the course 
of the A.R.M. five candidates to whom 
the support of the Association should 
be given in the G.M.C. election will be 
selected. 


NATIONAL HEALTH INSURANCE 
Standards of Payment for G.P.s 


21. After consultation with the Associa- 
tion, the Minister of Health and the 
Secretary of State for Scotland have 
appointed an Interdepartmental Com- 
mittee to recommend ‘‘ what ought to be 
the range of total professional income of 
a registered medical practitioner in any 
publicly organized service of general 
medical practice.’”” The committee consists 
of an independent chairman (Sir Will 
Spens, Master of Corpus Christi College, 
Cambridge), a Treasury representative, a 
solicitor, an accountant, a trade union 
official, and four general practitioners 
nominated by the B.M.A. The Association 
will give evidence before the committee, 
and this evidence is now being prepared. 
The committees responsivle for the pre- 
paration of the Association’s evidence will 
have in mind the view expressed at the 
1944 A.R.M. that the present N.H.I. 
capitation fee is inadequate. 


Sickness Benefit in Pregnancy 


22. The Ministry of Health has been 
fequested to take whatever action may 
be necessary to implement the view ex- 
pressed at the A.R.M., 1944, that ample 
provision should be made to render it 
unnecessary for any woman to continue 
in remunerative work during the last six 
weeks of pregnancy and for the seven weeks 
following her confinement, and that in- 
dependent medical opinion and examina- 
tion within eight weeks of the expected 
call of delivery should be conducted at 


Title to Medical Benefit 


23. Among questions that are being - 


cussed with representatives of the 
Ministry of Health is the view of the 
AR.M., 1944, that responsibility for the 
investigation of cases of doubtful title to 
medical benefit should rest with insurance 
committees and approved societies, and 
Not with the patient’s doctor. 


PUBLIC HEALTH 
Askwith Memorandum 


24. The Askwith Memorandum was 
agreed to at conferences held at the Ministry 
of Health in 1929 under the chairmanship 
of Lord Askwith, at which representatives 
of the County Councils Association, the 

tion of Municipal Corporations, 
Urban District Councils Association, 
Rural District Councils Association, 
the London County Conncil, the Associa- 


tion of Education Committees, the Mental 
Hospitals Association, the Metropolitan 
Boroughs Standing Joint Committee, and 
the British Medical Association were 
present. The agreed recommendations set 
out in. the Memorandum were approved 
by the A.R.M. in 1929 (Minute 73), and 
were ratified by the associations of local 
authorities with the exception of the 
County Councils Association, although 
the iadividual county councils have since 
accepted the scale. The duration of the 
agreement is governed by Section XI of 
the Memorandum, namely: 


“This Agreement shall come into force 
on April 1, 1930, hereinbefore referred to as 
the ‘appointed day’; and remain in force 
for five years and thereafter from year to 
year, subject to notice of one year from any 
of the bodies mentioned in paragraph (5) of 
Section X.” 

(Note: The bodies mentioned in para- 
graph (5) of Section X are those named in 
the paragraph above.) : 

The Council has considered recom- 
mendations from the Society of Medical 
Officers of Health, the Royal Medico- 
Psychological Association, local Divisions 
of the Association, and medical officers 


in various branches of the public health . 


service urging the Association to seek a 
revision of the present scales. It has been 
represented to the committee: 


(1) That proposals for increases in salaries 
ef medical officers to Bring them into con- 
formity with increases granted in recent years 
‘to other local authority officers have been 
rejected by local authorities on the grounds 
that the medical officers’ salaries are in 
accord with the Askwith Memorandum. 

(2) That since the adoption of the Rush- 
cliffe salary scales for nursing staffs there is 
disproportion between the salaries of senior 
nurses and those of assistant medical officers 
of health and resident medical officers in 
municipal hospitals. 


The Council has given the appropriate 
bodies the prescribed period of one year’s 
notice as from April 1, 1945, of its inten- 
tion to terminate the Askwith Agreement 


- on March 31, 1946. The Council is seeking 


the observations of the Society of Medical 
Officers of Health on the question whether 
negotiations for future scales for the 
Public Health Service should be conducted 
on the same basis as those preceding the 
Askwith Memorandum—i.e., with repre- 
sentatives of local authorities and an 
independent chairman—or whether such 
negotiations should form part of the 
general negotiations: between the Ministry 
of Health and the medical profession on 
the terms and conditions of service in the 
proposed new medical service. 


Education Act, 1944 


25. Section 48 (3) of the Education Act 
which was passed in August, 1944, imposed 
on local education authorities as from 
April 1, 1945, the duty of securing that 
comprehensive. facilities for free medical 
treatment are available to school-children 
and pupils attending county colleges. 
Medical treatment”? as defined by the 
Act does not include treatment in the 
pupil’s home except where the authority 
is providing education at home. 

In March, 1945, the Ministry of Educa- 
tion issued a circular for the guidance of 
local education authorities in implementing 
their duties under the Act. The circular 
recon.mended that they should take such 


steps as were practicable in present circum- | 


stances and with their existing staff to 
develop their school clinic services and 
to make increased provision for hospital 
treatment. The circular also recommends 
that in rural areas : 


“where frequent visits by the authorities” 
medical officers may be. difficult to arrange 
and where clinic facilities haye not been 
developed . . . authorities might, where neces- 
sary, arrange with local general practitioners 
for the treatment of pupils referred to them 
by their medical officers or nurses. Such 
treatment might be given either in the schools 
or other suitable places or in the doctor’s 
own surgery. -Payment for the treatment 
should be agreed between the authority and 
the practitioner on a suitable basis.” 


The Council has made written repre- 
sentations on the following points: 


(1) To the extent to which medical care 
additional to that now-available is intended, 
there arises the problem of additional medi- 
cal, nursing, and other personnel. The plain 
fact is that additional doctors are not avail- 
able. Over one-third of the medical profes- 
sion is serving in His.Majesty’s Forces, and 
the Central Medical War Committee is ex- 
periencing grave difficulty in satisfying even 
the minimum needs of the Services without . 
causing a serious deterioration in the medical 
facilities available for the civilian population. 
It is impossible at the present time to ex- 
tend existing facilities without reducing re- 
cruitment to the medical services of the 
armed Forces below a level consistent with 
Service efficiency. 

(2) By advising that in urban areas the 
form of development should be an elabora- 
tion of school clinic and allied services, a 
procedure is suggested which, even where 
it does not involve additional personnel, _ is 
open to the criticism that it may prejudice 
the initiation and development of a compre- 
hensive medical service. The treatment pro- 
vision for~ children under a comprehensive 
scheme will not be based upon a school 
clinic service. To advise development on 
these lines now may obstruct future develop- 
ment on lines acceptable to the Minister of 
Health and to the medical profession. 

(3) For these reasons the Minister is urged, 
in order that local authorities may not con- 
tinue to have imposed upon them duties 
they cannot carry out and in order that the 
public shall not be promised something 
which is unattainable at the present time, to 
take steps to reconcile the legal position with 
the hard facts. 


26. The Minister has agreed to receive 
a deputation from the Association, and 
when the results of these representations 
are known a communication will be sent 
to the Divisions. If the Minister is un- 
willing to take steps to secure the post- 
ponement of the operation of Section 48 
(3) he will be urged to advise local authori- 
ties to utilize existing general practitioner 
and consultant services, depleted though 
they are, for the purposes of the proposed 
extensions. 

The Council has expressed the following _ 
views on the terms appropriate for this 


ork : 
(1) That for services provided for 
children covered by the Act, both by 
- consultants and by general practitioners, 
payment should be made on an item 
of service basis, and that there should 
be no contract between the individual 
practitioners and the local authorities. 
(2) That for the purposes of the 
arrangements to be made under Section 
48 (3), the reference of patients to the 
practitioner should not ordinarily be 
by an officer of the local authority, but 
through the parent or guardian, pro- 
vided that the sehool medical officer 
should not be precluded from referring 
children found needing medical care 
at the routine inspections to a medical 
- practitioner at hospital, clinic, or surgery. 
The local authority should accept 
responsibility for payment of the practi- 
tioner’s fee. 
(3) That the fee for a general practi- 
tioner service. for attendance at the 
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doctor’s surgery should be not less 
than 5s., including medicine; and that 
_ the existing practices for payment for 
emergency attendance at schools should 
be preserved where these are satisfactory. 


Local Government in England and Wales - 


27. The Council has considered the 
Ministry of Health White Paper on local 
government in England and Wales during 
the period of reconstruction. From the 
point of view of public health administra- 
tion the Council regards the Government’s 
proposals as a mzagre contribution towards 
the solution of local government problems. 


Institutional Accommodation for 
Tuberculosis 


. 28. The Council has made representa- 
tions to the Ministry of Health that the 
Provision of institutional accommodation 
for tuberculosis should receive high priority 
as part of a comprehensive hospital 
service for the nation.in the development 
of the Government’s building programme. 


Milk 

29. Representations have been made to 
the Council expressing concern that there 
is NO power to stop the sale of milk for 
human consumption which has been found 
to contain tubercle bacilli until the in- 
fected cow is discovered. The Council 
has brought this matter to the notice of 
the Ministry of Health and the Ministry 
of Food, and has urged that legislation 
should be introduced requiring milk for 
himan consumption to be pasteurized. 


Shortage of Trained Midwives in 
Hospitals 


30. The Council has made representa- 
tions to the Ministry of Health that in view 
of the present serious shortage of midwifery 
personnel every possible step should be 
taken to ensure -that the available services 
of trained nurses with midwifery qualifica- 
tions and midwives are used to the best 
advantage. - 


Payment of Part-time Medical Officers 


31. In July, 1944, a conference was held 
at the Ministry of Health between repre- 
sentatives of the Ministry, the Association, 
and the associations of local authorities 
to consider the B.M.A.’s recommendation 
that, as a wartime measure, the remunera- 
tion of doctors employed in a part-time 
capacity by local authorities should be 
increased by 20%. The local authority 
representatives who attended the con- 
ference agreed to recommend to their 
constituent bodies that where a war bonus, 
is given by a local authority to its whole- 
time officers a proportionate bonus should 
be paid to its part-time officers. It is 
understood that the recommendation of 
the local authority representatives has been 
accepted by the local government associa- 
tions and by the L.C.C. 

The Minister of Health has issued an 
order increasing by 20% the minimum 
fees payable to public vaccinators under 
the Vaccination Order, 1930. As regards 
fees payable to doctors called in by mid- 
wives, the Minister states: ‘* These fees 
were fixed as recently as 1940, and it does 
not appear to the Minister necessary to 


amend the scale pending arrangements to’ 
be made in connexion with the new health. 


service.” 


The Council is dissatisfied with the 


results of the conference with local authority 
associations. 


_ A National Maternity Service 

32. The Council has considered the 
report on a National Maternity Service 
prepared by the Royal College of Obstetri- 
cians and Gynaecologists. It will be 
recalled that the Association in 1929 and 
1935 prepared a report on a National 
Maternity Scheme for England and Wales. 
The problem was dealt with in the Asso- 
ciation’s proposals for a General Medical 
Service for the Nation published in 1938. 
The report of the College includes a 
proviso that the general practitioner who 
desires to undertake midwifery must have 
special experience in order to take his 
place in the service in domiciliary mid- 
wifery, at an ante-natal clinic, or in advising 
during the post-natal period. It is this 
recommendation which is in direct con- 
flict with the policy of the Association 
as set out in the report on a General 
Medical Service for the Nation as follows: 


“In the view of the Association, what is 
needed in the interest of the mother is the 
establishment of a national maternity service 
based upon the principle of continuity of 
medical and nursing care throughout preg- 
nancy, labour, and the puerperium. The 
present system, under which it is frequently 
the case that a woman receives her ante- 
natal care at the hands of one practitioner, 
is confined by a midwife, and, in the event 
of an emergency arjsing, is then attended 
by a practitioner who is without previous 
personal knowledge of the woman’s preg- 
nancy, should be replaced by one in which 
every woman is, throughout pregnancy, 
labour, and puerperium, under the care 


of. her doctor and midwife, aided when . 


necessary by a specialist and institutional 
service.” 

There. are other parts of the report of 
the College with which the Council is 
not in agreement, and the Council is 
seeking an early opportunity of discussing 
the whole matter with the Royal College 
of Obstetricians and Gynaecologists. 


Equal Pay 


33. The Association was invited to 
submit evidence in relation to the medical 
profession to the Royal Commission on 
Equal Pay. The principle of equal pay 
for men and women practitioners was 
adopted ty the Association as part of 
its policy many years ago, and it is gener- 
ally operative in all branches of medical 
practice. A memorandum of evidence on 
the Association’s experience was sub- 
mitted to the Royal Commission. Atten- 
tion was, however, drawn to the restriction 
of opportunities for women among the 
senior medical appointments in the public 
services. On the question of inequality 
in the matter of cost-of-living bonus the 
Association’s evidence states: 


“* Although local authorities and Govern- 
ment Departments pay medical women equal 
salaries and emoluments for equal work, 
they illogically discriminate between them 
in the cost-of-living bonus, the amount bein 
23s. per week for men and 18s. 6d. per wee 
for women on salaries up to £1,500 (new 
scale of figures, Nov. 1, 1944). Though the 
Association realizes that the Commission is 
not primarily concerned with this matter, it 
is felt that such differentiation regardless of 
responsibility for dependants is an anomaly 
requiring consideration.” 


~ Owing to the paper shortage it has not 
been possible to print the whole of the 
memorandum in this report, but copies 


will be sent to any members applying 


to the Secretary. 


SPECIAL PRACTICE 
A National Eye Service 


34. The Ophthalmic Group of ‘the 
Association has prepared a scheme for a 
national medical eye service which, it is 
hoped, will take its place in the post-war 
National Health Service. The scheme has 
been carefully considered at two series 
of Regional meetings of the Group, at 
which all who practise ophthalmology, 
whole- or part-time, have had opportunities 
of expressing their views on the important 
matters of principle involved in it. The 
Council submits the scheme for the 
approval of the Representative Body, 
(See Appendix.) 

RECOMMENDATION.—That the Repre- 
sentative Body approves the scheme for 
a National Eye Service. 


HOSPITALS 


Use of Hospital Beds by General | 
Practitioners 

35. In accordance with Minutes 28§8- 
290 of the A.R.M., 1944, the Council 
has under consideration the question of 
the preservation and development of the 
small general hospitals with a view to 
making these hospitals, staffed by general 
practitioners, the nuclei of one type of 
the future health service centres. A 
report on this subject will be made later. 


Appointment of Medical Staffs of Hospitals 


36. The Council has had under con- — 


sideration the question of permanent 
appointments in wartime, and has decided 
to repeat its 1939 recommendation to all 
hospital authorities that appointments to 
the consultant and specialist staffs should 
be made on a temporary basis during 
the war and for one year thereafter. 
The’ Council has recommended also that, 
if there are very exceptional circumstances 
which are held to justify a permanent 
appointment, a period of at least four 
months should, whenever possible, be 
allowed for the receipt of applications 
to permit of candidates serving over-seas 
being considered. 


Liaison between B.H.A. and B.M.A. 
37. There has been a continued exchange 
of views with the British Hospitals Asso- 
ciation on the White Paper in so far as 
it relates to voluntary hospitals. The 


chairman of the Hospitals Committee - 


and the Secretary of the Association 
have been appointed members of the 
British Hospitals Association Deputation 
Committee which is discussing with the 
Minister the White Paper proposals. 


FINANCE 
38. It had been confidently expected 


that the income in, the financial yeat | 


ending Dec. 31, 1944, would be adequate 
to meet the growing expenditure of the 
Association, and the accounts prepared 
for the year show that this confidence 
was justified. Post-war plans, however, 
commit the Association to heavy expendi- 
ture, and the substantial surplus discl 

in the accounts of recent years shculd not 
be expected to continue. 


Balance Sheet 


39. The total liabilities diminished, 4 
every opportunity was taken to 
accounts as they were presented. Sub 
stantial additions have again been 
to the reserve funds; accruing surplus 
moneys have been invested in order 1 


ti 


ae 
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provide cover for these funds. The follow- 
ing summarized balance sheet shows the 
general position: 
of the Sundry creditors 13,135 
ne for a Reserve funds .. 170,664 
ch, it is .. 329201 
post-war 
heme has £520,100 
series 
roup, at Sundry debtors .. 18,034 
Imology, Leasehold premises... 379,206 
-Investments and cash .. 112,897 
Paper, stock$ and fixtures 9,963 
The £520,100 
for the 
© Body. Income and Expenditure Account 
Repre- 40. At the close of 1944 the membership 
1eme for stood at a new record of 48,230 and for 
‘ the first time the revenue from subscrip- 
# tions exceeded £100,000. There was an 
increase in the number of members taking 
advantage of the Service subscription. As 
neral fa result of the different rates paid by 
| members, the average subscription received 
tes 288. § for the year was £2 4s. 6d. Rents collected 
Council from tenants in the Association’s building 
éstion of § exceeded £20,000. When the South Wing 
nt of the § is completed the income from this source 
view to § Will be increased, but it is evident that 
y general the growing activities of the Association 
type of § Will necessitate increased accommodation 
tres. A § With a consequent diminution in the 
ade later, § rentals received. 
; Capitation grants paid to Branches 
Hospitals § Would, in the ordinary course of events, 
d @ increase in proportion to the rise in 
mentbership. Medical men and women 
serving with the Forces, however, form a 
Ss all comsiderable proportion of the new mem- 
ns . t bers, and for official purposes these are 
Fe ch wld regarded as unattached to an organized 
ele Branch and no grant is, payable in these 
is during circumstances. 
hee ~ There was little variation in the normal 
at, recurring items included in the Association 
general expenses, apart from an increase 
east faa in Schedule D income tax, which was 
be complementary to the increase in the 
Si a fevenue from investments. The Associa- 
plications FF tion, however, was involved in substantial 
over-SeaS_# expenditure by the issue to the whole of 
the profession of the White Paper and 
B.M.A Questionary on the National Health. 
—_— Service, and the fees paid to the British 
| exchange @ Institute of Public Opinion for the analysis. 
tals Asso- The proportion of the Public Relations 
so far a § expenses borne by the Association in- 
als. The § creased during the year within the limit 
Sommitteé approved by the Council. The premises 
ssociation § expenses increased slightly over the pre- 
s of the § ceding year, although it was not possible 
Jeputation § to maintain a high standard of cleaning 
with the § and repair throughout the building. Every 
posals. opportunity, however, is taken to obtain 
licences to carry out urgent repair and 
decoration. The cost of printing, postage, 
and stationery increased during the year 
expected # a5 4 natural result of the development of 
yeal the work of the Association in all depart- 
7 adequate ments. 
re of . The Balance Sheet and the Income 
prepar and Expenditure Account will be published 
confiden® § ina later issue of the Supplement. 
however, 
y expendi- Journal Account 
5 ciscae 41. The cost of producing the Journal 
sncul@® Materially increased during 1944. a 
fesult of the growing membership, it was 
Recessary substantially to increase the 
lumber of copies printed, the number 
: thoug e supply of paper 
ted. = made available was again strictly con- 
peen ° tolled, the number of pages produced 
ee duting the year increased from 3,034 in 


1943 to 


3,260. The number of advertise- 


ment pages diminished from 1,144 to 
1,129, but it is highly satisfactory to. note 
an increase in advertisement revenue. 

The accounts of the scientific journals 
include for the first time the Annals of the 
Rheumatic Diseases, recently. taken over 
by the Association. In all cases the 
number of subscribers to these journals 
was increased in 1944. 


Office Staff Superannuation Fund and Trust 
- Funds 


42. The quinquennial revaluation of the 
Office Staff Superannuation Fund has been 
made by the actuary and discloses that 
the financial position is highly satisfactory. 
None of the Prize Funds has made awards 
during the year. The amount of sub- 
scriptions and donations collected by the 
B.M.A. Charities Trust Fund shows a 
satisfactory increase. 


Estimate for 1945 . 


43. From figures already available it is 
estimated that the revenue of the Associa- 
tion during the coming year will meet 
the expenditure, even though this will be 
on a higher scale than in recent years. 
With an increase in revenue from sub- 
scriptions, it is likely that the total receipts 
for the year will be approximately £134,000. 


BRITISH MEDICAL JOURNAL 


44. The British Medical Journal has 
continued to appear regularly notwith- 
standing the difficulties of production and 
distribution in wartime, with severe 
rationing of: paper and shortage of staff. 

Since last year’s report under this head- 
ing the obligatory circulation of the Jour- 
nal has grown month by month in conse- 
quence of the large. increase in member- 
ship of the Association, and the weekly 
printing order now approaches 53,000 
copies. If that figure is not exceeded it 
may be possible with the present ration 
of paper to continue producing a Journal 
with an over-all size of 60 pages, and 
sometimes 64, compared with an average 
weekly total of 144 pages in the year 
1938. Every means for economizing 
space has long since been adopted. From 
the early part of 1942 circulation outside 
the membership has been curtailed drasti- 
cally, and new subscriptions are declined 
so long as the paper situation remains 
acute. The number of original articles 
and medical memoranda submitted for 
publication is far in excess of the space 
available under wartime conditions. Last 
year 946 signed articles were received in 

-the Editorial Department, compared with 

801 in 1943, 797 in 1942, 737 in 1941, 
and 667 in 1940. The total is now as 
large as before the war. Nor are there 
any signs of diminution in the number. 
of letters sent for publication, and it is 
possible to print in the Journal or Sup- 
plement only a selection from the large 
volume of correspondence received from 
members at home and abroad on a great 
variety of subjects. | 

Throughout 1944 many additional 
pages were allocated to the Supplement 
for publication .of matter concerning the 
Government’s White Paper, including the 
Association’s Analysis of the Govern- 
ment’s Proposals, the Questionary to the 
Profession, and an abstract of the White 
Paper in nine parts; also much corre- 
spondence and many signed articles and 


addresses on a National Health Service. . 


The new feature introduced into the 
Journal early in 1943 under the heading 
“Any Questions?” has established its 


popularity with readers and is continued 
each week in response to a very wide- 
spread demand. A first selection of the 
ueries and answers has been prepared 
or republication in book form, but 
authority for an allowance of printing 
paper for this purpose cannot yet be 
obtained from the Ministry of Supply. 


Special Quarterly Journals 


45. In spite of printing difficulties and 
heavy pressure of work on the editors of 
the special quarterly journals, these have 
continued to be published throughout the 
war—though in some instances at irregu- 
lar intervals—and the Association has 
even been able to add to its list the 
British Journal of Industrial Medicine 
and the Annals of the Rheumatic Dis- 
eases. The former journal is published 
in conjunction with the Association of 
Industrial Medical Officers, and the latter 
with the Empire Rheumatism Council. 
The high standard set and maintained by 
the British Journal of Industrial Medicine 
is reflected in a rapidly increasing cir- 
culation, which, in fact, doubled itself by 
the end of the first year of publication. 
By sacrificing advertisement space and 
obtaining an increased ration of paper 
the Association has just been able to 
meet the demand for this periodical. On 
the recommendation of the Journal Com- 
mittee the Council agreed that the Asso- 
ciation should publish a Journal of 
Social Medicine, under the editorship of 
Prof. F. A. E. Crew, F.R.S., assisted by 
Sir John Orr, F.R.S., and Prof. Lancelot 
Hogben, F.R.S. The Paper Control 
unfortunately refused to issue a licence 
to publish, and the Government’s action 
in refusing to allocate 1 ton of paper a 
year for this journal was criticized by 
Lord Buckmaster in a debate in the 
House of -Lords in March. It is pre- 
sumed that the end of the war will in- 
crease the supply of paper and that the 
Journal of Social Medicine will make its 
appearance next year. After consulta- 
tion with the British Paediatric Associa- 
tion and the Editorial Committee of the 
Archives of Disease in Childhood, the 
Association decided to purchase the rights: 
of the British Journal of Children’s Dis- 
eases, Which is now incorporated in the 
Archives of Disease in Childhood. The 
link between the British Paediatric Asso- 
ciation and the Archives has been form- 
ally recognized by arranging that the 
editors and editorial committee of this 
quarterly are to be jointly appointed by 
the B.M.A. and B.P.A. 


ORGANIZATION 
Regional Organization of the Association 


46. The A.R.M., 1943, passed a resolu- 
tion to the effect that arrangements 
should be made now to appoint full-time 
Regional Secretaries so that these secre- 
taries shall start to function as soon as 
possible after the war. The Council has 
considered this matter and has decided to 
appoint full-time regional secretaries as 
soon as national circumstances permit. 
It is proposed in the first instance that 
the regional organization should cover 
the following regions: 1, North-Western, 
II, North-Eastern, III, Greater London, 
IV, South-Eastern, V, Wales, including 
South-Western. The actual areas of the 
regions and their administrative centres 
are still under consideration. 

Regional Secretaries will be officers of 


the Council appointed by it and respon- 


sible to it; their status will be that of 
Assistant Secretaries to the Association. 
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Association Organization in Northern 
Ireland 


47. The Council has considered a 

proposal made by the Council of the 
Northern Ireland Branch that a Standing 
Committee for Northern Ireland should 
be formed with duties and powers 
analogous to those of the Scottish Com- 
mittee. 
_ The chief reason for forming a Stand- 
ing Committee for Northern Ireland is 
that there is a separate Government, and 
if the Northern Ireland Branch is to be 
recognized as the mouthpiece of the 
profession in that country it should have 
a representative committee with a status 
higher than that of the existing Branch 
Council. Such a proposal would have 
the added advantage that the Northern 
Ireland Branch would have direct access 
to the Central Council. The Branch 
Council has consulted the Divisions in 
Northern Ireland upon this proposal, and 
a unanimous wish has been expressed 
that there should be a Standing Com- 
mittee for Northern Ireland. The pro- 
‘ject is one with which the Council is in 
complete sympathy. 

The Council accordingly recommends: 


RECOMMENDATION.— That the By-laws and 
the Schedule to the By-laws be altered in 
the following manner: 


By-law 78 

Sub-clause (1). By inserting the words 
“ Northern Ireland ” before the words “ and 
Dominions.” 

By substituting the words ‘“‘ Except in the 
cases of the Insurance Acts, Scottish and 
Northern Ireland Committees” for the 
words “ Except in the cases of the Insurance 
Acts Committee and the Scottish Com- 
mittee.” 

Sub-clause (2). By substituting the words 
“Each of them, the Insurance Acts Com- 
mittee, the Scottish Committee and the 
Northern Ireland Committee ’’ for the words 
“Each of them, the Insurance Acts Com- 
miitee and the Scottish Committee.” 


The Schedule to the By-laws 
_ By inserting the following immediately 
after the item ‘‘ Naval and Military ”: 

Under the heading ‘‘ Name of Committee ”’ 

the words ‘‘ Northern Ireland.” 
. Under the heading ‘‘ Additional Members 
ex officio”’ the words “ All the Members of 
Council who shall for the time being be 
resident in Northern Ireland.” 

Under the heading ‘“‘ Appointed Members. 
Otherwise appointed the words Members 
appointed by the Divisions in Northern 
Ireland grouped in such manner as shall 
from time to time be approved by the 
Council.” 

Under the heading “ Duties, Powers, etc.” 
the words “‘ To consider all matters specially 
concerning Northern Ireland, and in con- 
formity with the decisions of the Repre- 
sentative Body, deal with all such matters. 
It shall meet at such place and time as the 
Committee itself may direct. The Com- 
mittee shall have power to add to its number 
not more than 3 Members specially qualified 
to assist in the business of the Committee.” 


Association Handbook 


48. The Association Handbook has not 
been published since 1938. The Coun- 
cil has decided that as soon as practicable 
the Annual Handbook of the B.M.A. be 
revised and published, if necessary, in an 
abbreviated form. ~ 


Proposed Standing Industrial Medicine 
‘ Committee 


. 49. The Council has considered the 
following Minute of the A.R.M., 1944— 


257. Proposed by Bromley: That in view 
of the increasing importance of industrial 


“medicine this meeting recommends to the 


Council that it should consider the desir- 
ability of setting up a separate standin 
committee of the Association to deal wit 
matters of industrial health. ; 

The motion was accepted by the Chair- 
man of Council as a reference to the 
Councii— 
but has deferred consideration of the 
matter pending the reconstruction of 
the central committee machinery of the 
Association. 


NAVAL AND MILITARY 


Representation of R.A.M.C. and R.A.F.M.S. 
on the Council 


50. RECOMMENDATION.—(a) That Majcr- 
Gen. R. W. D. Leslie, C.B., O.B.E., be 
elected to represent the R.A.M.C. on 
the Council for the period 1945-8. 

(b) That Air Marshal Sir Victor Richard- 
son, K.B.E., C.B., be elected to represent 
the medical branch of the R.A.F. on 
the Council for the period 1945-8. 


War Gratuities 

51. Dissatisfaction has been expressed 
by some members of the Association 
now serving with H.M. Forces with the 
scale of war gratuities recently announced 
by the Government. The gratuities to 
be paid on the termination of hostilities 
compare unfavourably in amount and 
in method of calculation with the sums 
paid at the end of the last war, and the 
Council is considering what practical 
steps can be taken in the matter. It will 
be appreciated that the issue is a general 
one affecting all branches of the Services. 
In the meantime, inquiry has been made 
of the Treasury on the following points: 

(1) Will a medical officer who is released 
at the instigation of the Central Medical 
War Committee on grounds of civil 
needs be entitled to either the release 
leave of 56 days, or to the foreign service 
leave, or both? ; 

(2) Will a medical officer be entitled to 
receive, if he so wishes, the outfit allow- 
ance of £12 in lieu of the outfit ? 


~ Retired Pay of Regular Officers 


52. In 1938 the Council submitted to 
the Service Departments a statement on 
the inadequacy of the pension rates paid 
to regular serving officers. The Depart- 
ments would not agree to revise the 
existing scale, and the Council decided 
not to press the matter. The Council 
is reviewing the matter afresh, and it is 
expected that renewed representations 
will be made to the Departments. 


Disability Pensions for Medical Officers 


53. Representations have been made to 
the Ministry of Pensions for an improve- 
ment in the rates of disability pensions 
for medical officers. It appears to the 
Council that the rates are inadequate, 
particularly in the case of officers in the 
junior ranks. with a degree of disability 
of 70% and over. 

The Ministry of Pensions replied that 
since the pension rates were reviewed 
by the Government in 1943 there’ have 
been no changes which would justify any 


further increase in the current rates of 
disability pension. The Department argued . 


that there are other factors which should 
be borne in mind. Additional allowances 
may be payable subject to the fulfilment 
of certain conditions in respect of a wife 
and children, and an allowance up to 
a maximum of £80 a year may be granted 
towards a child’s education. If the officer 
is in need of constant attendance, an 


allowance up to £100 a year may be 
granted. Special provision exists for the 
officer who is, in fact, virtually unem- 
ployablé by reason of his pensionable 
disability. He may be granted a supple- 
ment of £26 a year together with an 
allowance, if necessary, for constant 
attendance and allowances for his wife 
and children, even if they would ordinarily 
be ineligible by reason of the date of 
marriage or birth. 


PATENT LAW 


54. The Council set up a Special Com- 
mittee to prepare and submit evidence 
on behalf of the Association to the Patents 
Committee, 1944, appointed by the Presi: 
dent of the Board of Trade to consider 
and report whether any changes are 
desirable in the Patents and Designs Act. 
The following memorandum of evidence, 
which was supported by verbal evidence, 
was submitted to the Board of Trade Com- 
mittee. 


I. Endorsement of Medical Patents . as 

Licences of Right . 

(1) The committee has reached the con- 
clusion that a system of compulsory licens- 
ing for medical patents is not necessary or 
desirable at the present time and would 
deprecate the automatic issue of licences as 
this would remove from the Controller his 
present power of refusing a licence to a 
manufacturer lacking the staff and facilities 
necessary to ensure satisfactory production. 


II. Amendment of Section 38A of Patents 

and Designs Act, 1907 2 

(2) The present position is that Section 
38A of the Patents and Designs Act, 1907, 
places on the Controller the onus of grant- 
ing or refusing an application for a licence 
to manufacture a food or medicine which 
is thé subject of a patent. The Controller 
is required to grant a licence to any appli- 
cant “unless he sees good reason to the 
contrary.” Any decision by the Controller 
under Section 38A is subject to appeal to 
the High Court. As the committee under- 
stands it the intention of Section 38A was 
to enable a licence to be obtained under 
this Section subject only to the condition 
that the applicant could show that he was 
suitably qualified and had appropriate facili- 
ties for production. The committee doubts 
whether Section 38A of the Act makes this 
position clear and recommends that.it should 
be so amended as to ensure that a licence 
will be granted under that Section to any 
applicant who satisfies the two conditions 
mentioned. 

(3) It has’ been suggested to the com- 
mittee that foreign patentees enter into 
agreements with existing British firms or 
with firms founded in Britain for the pur- 
pose, who act as agents for the sale in this 
country of therapeutic substances and ap- 
pliances the manufacture of which is caf- 
ried out almost entirely abroad. Such a 
procedure results in the foreign firm obtain- 
ing a virtual We. recommend 
that consideration should be given to such 
alteration of the law as would provide a 
remedy for this practice. 


III. Patents and Trade Marks 


(4) It is appreciated that the Committee 


of the Board of Trade is not dealing di 
with trade marks, but this point is one of 
great importance and inevitably arises when 
considering the patents question. | In certain 
cases where a patent is in operation there is 
afforded to the patentee an opportunity 0 
acquiring what amounts to a manent 
monopoly by the registration of a trade 
mark which, by advertisement, he popu 
larizes as the familiar .name of the substance 
or appliance which is the subject of 
patent. The committee recommends that 4 
condition in the granting of a patent for 4 
therapeutic invention should be that, if 
patentee desires to call the substance 
appliance so patented by a term other that 
its scientific name, he should adopt # 
name not protected by a trade mark: 
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proved by a Special Advisory Body nom- 
nated for this purpose. The committee is 
ware that the abuse of trade marks is by 


19 means limited to. therapeutic substances 
st appliances which are the subjects of 
tents and hopes that the Board of Trade 


eventually undertake an inquiry into 


trade Mark Law in addition to Patent Law. 


' Dedication of Patents to a Central Body 
(5) Arising out of the general and detailed 
ussion it appears to the committee that 
would be advantageous if there could be 
up a central body to whom medical 
vatents could begdedicated by a patentee who 


wishes that his invention should be developed 
ior the benefit of the public. 


MEDICAL ETHICS 


55. There are no new questions of 
thical principle which the Council has 
yeasion to bring to the notice of the 
epresentative Body. -The work of 
qvestigating complaints regarding pro- 
fegsional conduct and advising members 
sf the Association on ethical problems 
has been continued. 


OVERSEA BRANCHES 
56. The Council has considered a 


Bumber of matters submitted by oversea 


franches, mainly affecting remuneration 
ind conditions of service in several sections 
of the Colonial Medical Service. A 
feputation has met representatives of the 
(Colonial Office to discuss conditions in 
Malta, Trinidad, British Guiana, Jamaica, 
and the Windward Islands. . 


SCOTLAND 


57. Dr. A. F. Wilkie Millar and Dr. 
George MacFeat were reappointed Chair- 
nan and Deputy Chairman of the Scottish 
Committee for Session 1944-S. 


Scottish Divisions and Local Panel 
Committees Conference 


58. The Chairman of Council author- 

ied holding a conference of representa- 
ives‘of Scottish Divisions and Local 
Medical and Panel Committees in Scot- 
and to consider the White Paper on a 
National Health Service, with particular 
ference to the section dealing with the 
ervice in Scotland, also the report of the 
kottish Committee to the Council on the 
White Paper. This conference took place 
m October 24, 1944. 


Discussions on the White Paper 


59. The members of the Negotiating 
fommittee resident in Scotland along with 
he chairman of the Scottish Committee 
ind a representative of the Highlands and 
Sands Subcommittee were duly author- 
ied to carry on separate discussions in 
cotland with the Secretary of State and 
he Department of Health on those 
ispects of the White Paper which pecu- 
larly affected Scotland. 

Arising out of those discussions a copy 


Bit the proposals relating to the admini- 


trative structure of the comprehensive 
lealth service in Scotland has been sent 
Wevery practitioner in Scotland, also to 
&retaries of Divisions in non-Scottish 
teas, for their information. 


Liaison with the British Hospitals 
Association 


60. Joint meetings of representatives of 
he Scottish Branch of the British Hos- 
als Association and of the Scottish 
Mmittee have been held to consider 
le proposals for the future hospital ser- 
‘ice in Scotland. Agreement has been 
Rached on all the main issues involved. 


Highlands and Islands Medical Service 
61. A letter was sent by the Scottish 


Secretary in October, 1944, to all practi- 


tioners taking part in the Highlands and 
Islands Medical Service, giving full details 
of the activities of the Highlands and 
Islands Subcommittee from 1931 till that 
date. This included particulars of the 
wartime increases in the grants to practi- 
tioners in 1941 and 1943, which were 
agreed to by the Department of Health 
as the result of representations made “by 
the Subcommittee. 


Maternity Services (Scotland) Act, 1937 


62: During 1944 the Scottish Committee 
continued to make strong representations 
to the Department of Health on the sub- 
ject of revision: of the terms of service 
of practitioners under the above Act. In 
February, 1945, the hon. secretaries of 
Branches. and Divisions and the Secre- 
taries of Panel Committees in Scotland 
were informed that all the main amend- 
ments urged by the Scottish Committee 
had been agreed to. 

These were that the basic fee be in- 
creased to £3 3s., with the consequential 
alterations in the fees payable when a 
woman: changes her residence during her 
pregnancy, etc. There will be no differen- 
tiation in the fees paid for patients 
entitled to medical benefit under the 
National Health Insurance Acts, and 
mileage payments are to be increased 
as a wartime measure by 10%. This 
higher mileage grant and the increased 
fees will be payable in respect of con- 
finements occurring on and after April 1, 
1944, 

The service has not yet been inaugur- 
ated by the local authority in Glasgow. 
The Glasgow Division and the Scottish 
Committee have taken action regarding 
the situation in that city. In Dundee the 
Division has meantime recommended 
practitioners not to accept service under 


the Act. 
H. GUY DAIN, 
Chairman. 


APPENDIX 
SCHEME FOR A NATIONAL EYE 
SERVICE 


Preamble 


1. The following scheme for a National 
Eye Service is submitted as a contribution 
to the discussion of an all-inclusive medical 
service for the nation. The scheme is 
based on the assumption that ophthal- 
mology will continue to be an integral 
and co-equal part of the general plan for 
the future hospital services of the country. 
To meet the problem of mass ophthalmic 
work considerable extension of present 
facilities will be necessary. This will 
involve enlargement of hospital depart- 
ments, the creation of satellite clinics, and 
the maintenance of any present-day clinics 
which serve local needs. 

2. It is assumed that a national scheme 
will provide that all eye examinations and 
treatment, including the prescription of 
glasses, will receive attention from qualified 
ophthalmic medical practitioners with 
special training and experience. This 
assumption is made the more readily 
because of certain official pronouncements 
which are quoted below. 

3. In 1927 a body representing sight- 
testing opticians promoted a Bill seeking 
to obtain State recognition of its members. 
It proposed to restrict the right of prescrib- 
ing glasses to members of the body con- 
cerned, and to oculists. It was strongly 


opposed by the medical profession on the 
grounds: (1) that the eye was much more 
than an optical instrument and that 
therefore its examination and subsequent 
treatment, if necessary, was a medical 
function ; and (2) that it was undesirable 
to combine in one person the professional 
function of prescribing with the com- 
mercial function of selling spectacles. 
A Departmental Committee was set up 
to examine the question, and the following 
are extracts from its majority report: 


“It is generally agreed, however, that in 
the best interests of the patient the examina- 
tion of his eyes should, if at all possible, be 
carried out by an oculist. . . . The oculist 
can bring to bear the whole of his medical 
experience either in deciding that it is 
possible to exclude the existence of disease 
or in diagnosing and treating any diseased 
condition should this be present.” 

“It is common ground that diseases for 
which the provision of spectacles by them- 


. selves affords no relief can exist in the eye 


itself or can exist in other parts of the bod 
and be detected through the eye, while a 
the same time an error of refraction may 
or may not be present. . . . We are satisfied 
that the cases in which there exist together 
with refraction error either diseases of the 
eye or some other disease evidence of which 
can be detected in the eye are too numerous 
to be regarded as negligible.” 

. . . We are satisfied that the number 
of cases in which the patient may miss the 
opportunity of remedial treatment if the case 
is not handled by an oculist is by no means 
negligible.” 

It seems to us impossible to escape from 
the conclusion that State recognition of 
sight-testing or optometry as above defined 
must carry with it the implication of ability 
to exclude the possibility of the existence of 
disease before prescribing glasses.” 

_“In so far as the ability to detect 
disease would be implied by admission to 
the Register we feel obliged to say that 
we are not satisfied that there is any training 
for opticians sufficiently thorough to avoid 
the danger which is involved in the posses- 
sion of a little medical learning. We have 
heard evidence regarding the curricula of 
various bodies and we have seen in progress 
the examination of one of the bodies whose 
members are qualified for admission to the 
register of the Joint Council of Qualified 
Opticians. We have also considered very 
carefully evidence regarding post-diploma 
teaching which is given at the ‘ Refraction 
Hospital,’ but for our present purpose this 
latter teaching is hardly relevant, since it 
admittedly applies only to a comparatively 
small number of opticians who for the most 
part already hold diplomas.” 

“We are satisfied, however, that none of 
the teaching provides anything in the way 
not merely of general medical training, but 
of specialized medical training pertaining to 
the eye which is comparable to the training 
required of a medical practitioner.” 

** We have seen that the functions of even 
the best-qualified opticians should be re- 
stricted to the use of mechanical means for 
the correction of errors of vision, and that 
in the best interests of the patient the re- 
sponsibility for any examination of the eyes 
should be upon an oculist who, in addition 
to having access to all the resources of the 
skilled optician, can bring to bear the whole 
of his medical experience either in deciding 
that it is possible to determine the absence 
of disease, or, on the other hand, to recog- 
nize and to treat any diseased condition 
that may be present. Opticians cannot, 
therefore, provide more than at best a partial 
service.” 

“In considering the nature of any possible 
register for sight-testing opticians we feel 
bound to pay attention to the effect it might 
have on the trade of opticians who only 
dispense prescriptions issued by oculists and 
abstain from sight-testing. We have been 
informed that oculists generally test the 
work of the opticians to whom they recom- 
mend their patients to go for the purpose 
of having spectacles made up, and we are 
not aware of any demand for a register of 
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dispensing opticians by itself. If a enpier 

Ow- 
ever, the dispensing opticians would un- 
doubtedly be prejudiced by a lowering of 
their status in the public estimation, and for 
this reason, if for no other, we should con- 
sider a concurrent register of dispensing 
opticians necessary.” 

* While we have been forced to conclude 
that it is not in the public interest that a 
State Register of Opticians should be set up, 
we desire to emphasize that one of the 
principal reasons on which we base this 
opinion is our view that it is possible and 
probable that the medical profession will be 
able to provide insured persons entitled to 
ophthalmic benefit with the service of oculists 
at an early date, and at fees within the 
limit of the funds from time to time avail- 
able to approved societies for this purpose. 
We hope, also, that such a service will 
extended to the non-insured population. If, 
however, for any reason, these hopes are 
not fulfilled within a reasonable time, we do 
not wish our report to preclude the possi- 
bility of a reconsideration of the question 
in the light of the circumstances then 
existing.” 

The Bill was dropped. 

4. For some years many approved 
societies have been giving ophthalmic 
benefit to their members, and many of 
them have insisted on, or have encouraged 
as far as possible, a medical examination. 
A certain amount of control over opticians 
who do insurance work is exercised by 
a committee—the Ophthalmic Benefit 
Approved Committee—and the Ministry 
of Health emphasized its preference for 
a medical eye examination wherever 
possible in the following quotation from 
the instructions given to the committee: 


“The Joint Committee attach great im- 

rtance to the provisions in the Additional 
Benefit Regulations under which insured 
persons are allowed, subject to certain con- 
ditions, to have their eyes examined by 
ophthalmic medical specialists, and it must 
be understood that the Approved Committee 
will do nothing which will tend to discourage 
such examinations, but that, on the contrary, 
they will take such steps as may be open to 
them to encourage the development of a 
satisfactory and widespread service includin 
the provision of examination by medica 
specialists.” 

5. In spite of this, a large majority of 
insured persons are still dealt with by 
sight-testing opticians. The reason is 
largely financial, as most of the societies 
grant only 5s. towards the cost of the 


examination, and the fee of the eye 


specialists employed by the National 
Ophthalmic Treatment Board (a body 
which provides an eye examination by 
specialists only) was, until January, 1944, 
10s. 6d. and is now 15s. 

6. The National Ophthalmic Treatment 
Board is a body consisting of representatives 
appointed respectively by the British 
Medical Association and the Guild of 
British Dispensing Opticians. It was set 
up because of the hint, or rather challenge, 
which is contained in the last paragraph 
taken from the report of the Depart- 
mental Committee quoted above. The 
Board can make no profits. It provides 
an examination by eye specialists who 
are approved by the Ophthalmic Group 
Committee of the British Medical Associa- 
tion, at a reduced fee. The glasses are 
supplied by dispensing opticians at prices 
fixed by the Ophthalmic Benefit Approved 
Committee. The Board has been in 
operation for over 15 years and has 
extended to many parts of the country. 
At the outset of the war it had over 450 
centres in England and Scotland, Wales, 
and Ireland, and its list of eye specialists 
included nearly 900 practitioners who had 
been approved, after examination of their 


credentials, by the Ophthalmic Group 
Committee of the B.M.A. Of the total 
‘number, nearly 600 held hospital eye 


appointments and/or possessed a special 


diploma in ophthalmic medicine and 
surgery. During this war its services have 
been widely used by the Royal Air Force 
and the War Office in the examination 
of the eyes of recruits. This pioneer 


effort to provide an organized medical - 


eye service, though only for a limited 
section of the population, has accumulated 
experience in organization which may 
prove useful in the inception of a national 
service. > 
7. Anational medical service should give a 
completegeneral institutional and specialized 
service, and it should give it by means of 
properly qualified doctors. So far as the 
eye service is concerned, it would appear 
‘that it would not be possible at the present 
time to provide a service in which all the 
routine refraction examinations Would be 
done by medically qualified refractionists. 
The number of these doctors at the present 
time would be insufficient to meet the 
demands of a general service for eye 
examination and treatment by the State. 
It is believed, however, that even now 
the supply of fully qualified men is sufficient 
to supervise the care of the eyes of the com- 
munity. It is certain that at the end of this 
war large numbers of young and experienced 
registered medical practitioners will return 
~ home, and therefore special facilities should 
be arranged for such of them as desire 


to do ophthalmic work, so that they ~ 


shall have adequate training at ophthalmic 
centres or in the medical schools in order 
that they may sit for the ophthalmic 
diploma and enter practice. To meet 
the situation it is proposed that the exam- 
ination of all eye cases shall be the responsi- 
bility of a medically qualified specialist, 
but that he shall be assisted by selected 
refractionists. So far as is known, there 
has been little alteration in the educational 
curriculum of the optician since the 
report of 1927, and medical observers 
of this curriculum are of opinion that, 
though the technical training at the best 
schools is excellent, that part of it which 
deals with pathological conditions of the 
eye is quite inadequate and must necessarily 
be so if not associated with a regular 


medical training. This scheme therefore | 


proposes that a medical specialist shall 
be responsible for every patient, but that 
he shall be allowed to use the technical 
skill of selected opticians in refraction 
work. The optician in such a scheme 
would have a recognized official status; 
would be on a State register; and would 
be encouraged to improve his knowledge 
and experience under medical direction. 

8. The opportunity to join the service 
as a refractionist should be open to all 
opticians practising as such at the inception 
of the service and who can satisfy a standard 
to be fixed by a body on. which ophthal- 
mic surgeons and opticians should be 
represented. 


Object of the Sche 
9. To co-ordinate the ophthalmic ser- 
vices of the nation in order to make an 
efficient medical eye service available to 
the whole community. 


Essential Requirements 

10. (1) Under the National Health 
Service, examination of the eyes and 
treatment of eye diseases and defects will 
be carried out only by, or under the 
supervision of, properly trained and 
experienced ophthalmic surgeons. It is 
most important that all children of, and 


assistants shall decide whether. the case 


(6) dispensing opticians. 


below, school age who need ophthalmic 
attention should be examined and treated § whic 
only by ophthalmic surgeons. 

(2) The scheme should be easy to 
administer and adequately financed. 

(3) The benefits of the scheme should 
be open, on the same basis as other cones 
sultant services, to all who come within \"y 
the scope of the National Health Servicg, } 


Outline of Main Features of the Scheme 


11. There will be four units in the | ubm 
scheme: surge 
(1) The ophthalmic surgeon. 
(2) The assistant ophthalmic surgeon, 
(3) The clinical assistant. | 
(4) The medical auxiliary. e.. 
of pl 
(1) THE OPHTHALMIC SURGEON of Re 
12. He will be in charge of a hospital ] 
unit and he may also perform duties at |} 18 


satellite ophthalmic centres. He must be f 
one who by qualification and experience |) ¥™Ve! 
is competent to deal with any branch of |) Ophth 
ophthalmic surgery and medicine, includ- f 
ing refraction, and to direct the work of | 
his assistants. 


(2) THE AssIsSTANT OPHTHALMIC SuRGEOn, 
AND (3) THE CLINICAL ASSISTANT _ 

13. These will be either (a) one of junior 

status who is qualifying for a_ senior 

post involving consulting and operative 

work, or (5) a medical practitioner of 

approved’ competence to do | 


vice 


work and to carry out ophthalmic diag- 
nosis and treatment, excluding major }™ 
operative measures. At the inception of 
the scheme all-such practitioners now in 
practice would be entitled to admission. 
The ophthalmic surgeon or one of his 


is one for examination of a refractive 
error or for some other form of treat- 
ment. All patients shall in the first instance © 
be interviewed and examined by one o 
the ophthalmic medical staff and remainf 
his responsibility. 


(4) THE MEDICAL AUXILIARY ” 

14. Auxiliary services include opticiam§, A mc 
and orthoptists. Opticians may be divided § Waiting 
into two classes: (a) refractionists andg(@ Offic 
All opticians Theatre 
admitted to the service will possess aft orth 
stated minimum of training and experience ( 
appropriate to their work. optician. 


cases referred to him and to perfomglh addit 
any other technical duties required of %-operat 
him. He will not be allowed to practie@ativities 
independently of the medical professiong, The p 
He will be under the disciplinary contrl§{iiclude : 

of a statutory body upon which bol0phthalm 
the medical profession and opticians at§\) Dispe 
represented. No refractionist workiigj) Pharr: 
under the scheme shall be in a positing tceptioni 


in which he may be financially interested Mealth vis 
in the sale of spectacles. 

The Dispensing Optician 19. Int 

16. Facilities for the dispensing @§Mic surge 

spectacles may be available at the centi}§0n a part 

clinic, or hospital, but patients shoullfile, in add 


dispensing opticians shall be on a regisit thei 
which will guarantee their possession #§™ do so, 
a stated minimum of training and Dp 
perience. They will confine themsel 

to dispensing, undertaking not to engi 

in the testing of sight. The advicy 
supplied under the service arrangemenhgand pay f; 
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thalmic 


treated ™ which shall be of a price and standard 


snd quality approved by the medical 
rofession and shall include a full choice 


re of frames within the price limit fixed by . 
should service, will be dispensed by the 
eT Comes gpproved dispensing opticians on the 
within \rypproved list. State grant will. be paid 
Service, | ply in respect of spectacles dispensed by 
dispensing opticians. All dis- 
heme ing opticians must, if so desired, 
in the | wbmit for the approval of the ophthalmic 
sirgeon the spectacles he has prescribed, 

The Orthoptist 
res 17. Any orthoptist employed by the 


‘grvice must be in possession of a certificate 
fof proficiency recognized by the Board 
N of Registration of “Medical Auxiliaries. 


hospital |) Regional Direction of the Scheme 
ua | 48. In a few of the larger cities and/or 


\yniversity centres there will be established 
[Ophthalmic Institutes at which research 
work. will be done and higher education 
\given. The absence of such institutes in 
this country has placed it at a disadvantage 
‘with some other countries; and _ the 
establishment of a National Health Ser- 
yice, including all specialized services, 
offegs an opportunity for remedying this 


perience 
anch of 

includ- 
work of 


of junior 
senior 
perative 
oner of 
fraction | 


ff general, a hospital of suitable status 
will be the centre of regional administra- 
tion. Each region also will have a number 
of major ophthalmic hospital centres 
which will be autonomous units and part 
of the regional scheme. In these hospitals 
the beds’ and operative facilities for eye 
work should be segregated. 

Some minor centres for ophthalmic 
work will be linked up with the regional 
and major ophthalmic hospital centres. 
These will be so located as to meet the 
convenience of the population. They will 
lvary in size and importance according to 
ocal circumstances. The rural population 
“Mill be served by pericdical visits from 
the staff of the regional centre or major 
‘Fophthalmic hospital unit. 
optician}, A model centre would consist of: (a) 
divided§ Waiting room. (6) Consulting rooms. 
‘ists and Office for secretariat and records. (d) 
opticiam||ineatre for minor oprations. (e) Room 
‘Ossess for orthoptic training or for other pur- 
x perience POSS. (f) Accommodation for dispensing 

loptician. Other ancillary services will be 
_\ftecessary. There should be freely available 
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action m™phthalmic pathologist and bacteriologist. 
perfomg lh addition, there must be the fullest 
juired @§%-operation with all the other medical 
) practi@gativities of the service. 
rofessiong, The personnel of the centre would 
y contmdgimclude: (a) Ophthalmic and/or assistant 
ich surgeon. (5) Refractionist. 
cians agi) Dispensing optician. (d) Orthoptist. 
workiigg@) Pharmacist. (f) Nurse. (g) Secretary- 
positions Receptionist. 
interestélg Mealth visitor. 


| Conditions of Service 


” | 19. In the National Eye Service ophthal- 
nsing @#ilic surgeons will normally be employed 
he centi§0n a part-time basis, although there may 
ts shoullgite, in addition, some whole-time appoint- 
cles fromgments. The employment of part-time 
ir choi@ilticers will be necessary in order to 
service BiiMovide that those patients who desire to 
a regisitt ‘tain their services privately shall be able 
session #1 do so. There shall be no bar against 
, and mich a person taking advantage of the 
facilities. provided by the 
to engi National Service even if he should get his 
spectacl iitst- advice outside the ordinary system 
ingemenhatd pay for it. If such a person enters 
@* Private ward or wing or block the 


hboratories for pathological investigation, 
ractionist# with, in regions of suitable size, a special - 


(A) Social worker and/or 


surgeon in charge of the case should be 
at liberty to charge his private fee. 


Fundamental Requirements 


20. There are four requirements in nego- 
tiating the inception. of such a service 
which need special emphasis as_ being 
fundamental to its success: 

(1) The medical personnel who have to 
work the scheme must have adequate 
representation on any body which nego- 
tiates its inception. 

(2) They must have adequate representa- 
tion on all bodies which administer it 
after it begins work. 

(3) Their remuneration and status must 


be equal to those of other consultants 


and specialists. 

(4) Adequate compensation to all medi- 
cal practitioners entering the service for 
loss of the capital value of the goodwill 
of their practices. 


NATIONAL HEALTH SERVICE 
IN SOUTH AFRICA 
COMMISSION’S REPORT WELCOMED BY 
PROFESSION 
The recommendations of the National 
Health Services Commission in South 
Africa, which has lately reported, were 
summarized in the Supplement of April 7 
(p. 52). The Commission, appointed in 
1942, was charged with an inquiry into 
the provision of a service in conformity 
with the modern conception of health 
which would ensure adequate medical, 
dental, nursing, and hospital attendance 
for all sections of the people of the Union. 
The report of the Commission has been 
received with great satisfaction by the 
medical profession in South Africa. The 
South African Medical Journal, the organ 
of the Medical Association of South 
Africa (B.M.A.), describes the report as 
**a solid piece of work and well worth 
waiting for,’’ and says that ‘“‘it is com- 
pletely in accordance with the principles 
demanded by the medical profession.” 
One of these leading principles is that 
the provision of more doctoring for the 
community is no solution to the problem 
of meeting its health needs efficiently, 
and that although more and better facilities 
for treatment are required, there is even 
greater need for cutting at the roots of 
the ill-health and disease in the population 
by drastic reforms in such fields as nutri- 
tion, housing, and physical education, 
rehabilitation, and social security generally. 
The Commission pays the Association 
the compliment of quoting verbatim from 
its memorandum of evidence in this 

connexion. 

Another point on which the Association 
strongly insisted was that all health 
activities should be under a unified control, 
-and here again the Commission has given 
it as its considered view ‘‘ that, whether 
the present total expenditure on health 
services be adequate or not, the funda- 
mental bar to effectiveness is a lack of uni- 
fied direction and control of these which are 
at present operated independently or semi- 


independently by several central Govern- © 


ment Departments, by four provincial 
administrations, and by numerous local 
authorities and voluntary organizations.” 
Unfortunately, on this point, from a White 
Paper entitled ‘‘ Outline of Post-war Con- 
struction,’ which the Government of South 
Africa has issued, it appears evident that 
the Government has no intention of pro- 
viding a unified service, but rather of 


maintaining the present state of divorce 
between intra- and _ extra-institutional 
services. 

The profession also welcomes in the 
Commission’s report the suggested pro- 
vision at all levels from the health centre 
right up to the central administration of 
representation of the various professional ° 
and technical groups in the service; also 
the proposed compensation of those who 
have given up their practice to join the 
service; and, generally, to preserve choice 
of doctor, the doctor-patient relationship, 
and the doctor’s clinical responsibility to 
his patient. 

The scheme which the Commission has 
proposed, says Dr. F. R. Luke, president 
of the Cape Western Branch, who was 
nominated by the Medical Association 
to serve on the Commission, “ will, I feel 
sure, be welcomed by the public; [it] 
safeguards every legitimate interest of the 
profession involved, and constitutionally, 
financially, and administratively is possible - 
of adoption by the Government.” 

A special meeting of the Federal Council 
of the Medical Association, which was 
called to consider the report, welcomed 
and supported the recommendations for 
the provision of personal health services 
in so far as these corresponded with the 
evidence given by the Association to the 
Commission, adding that such points of 
difference’ as existed were capable of 
adjustment by negotiation. The members 
of the Association ‘“‘are prepared to 
co-operate whole-heartedly in a National 
Health Service for the prevention and 
treatment of disease provided the State 
for its part will demonstrate its earnest 
intention of dealing as radically with the 
causes of preventable ill-health.”” Attention 
is drawn to the fact that the profession 
has always considered it a moral obliga- 
tion to provide medical assistance to all 
who may require it, irrespective of their 
ability to pay, and has hitherto fulfilled 
this self-imposed obligation to the best 
of its ability by providing services gratui- 
tously or at reduced rates to large sections 
of the community. The Association hopes 
that the Government will put consideration 
of the urgent and serious health needs 
of the country above any legislative or 
political expediency and will implement 
in broad outline the recommendations of 
the Commission, after further consultation 


with interested bodies. 


The Pharmaceutical Society of Great 
Britain, the National Pharmaceutical Uniort, 
and the Pharmaceutical-Standing Committee 
(Scotland): have jointly submitted a state- 
ment on Pharmacy and a National Health 
Service to the Minister of Health and the 
Secretary of State for Scotland. It is urged 
that a patient should be free to receive from 
his doctor a prescription which he should 
be able to take to his own chemist’s shop, 
and that medicines required at health centres 
should also be supplied to the patient from 
the chemist’s shop. Other points in the 
memorandum are that an effective central 
body of pharmacists ought to be set up to 
advise the Minister of Health on the pharma- 
ceutical side of the National Health Service 
and to administer it; that the payment be 
such that the service in each chemist’s shop 
shall be self-supporting ; that hospitals should 
have pharmaceutical departments staffed by 
pharmacists; that all medical supplies used 
in clinics and health centres should be under 
pharmaceutical control ; and that all branches 
of the pharmaceutical services in an area 
should be co-ordinated. 
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The New President 


At the meeting of. the Council last 
week (the ‘‘ Proceedings’’ of which will be 
published in our next issue) Mr. H. S. 
Souttar was, with general acclamation, 
appointed President of the Association in 
succession to the late Viscount Dawson 


of Penn, the appointment to run until . 


the Annual Representative Meeting at the 
end of July, at which the Council will 
make a recommendation that he be 
elected President for the ensuing year. 
Mr. Souttar received an ovation when 
he entered the Council chamber and was 
informed of his appointment, and again 
when he was invested with the badge of 
office. 

Not many former Presidents have had 
such a record of Association service 
behind them. Mr. Souttar has been a 
member of the Council since 1922; he 
has been Chairman of the Marylebone 
Division and President of the Méetro- 
politan Counties Branch. On many 
central committees he has given generously 
of his time and his wisdom and experience. 
Association work with which he has been 
prominently connected includes the report 
of the committees on the treatment of 
fractures, on patents, on medical education, 
and on the reorganization of Association 
machinery. In recent years he has been 
Chairman of the Representative Body, 
Chairman of Council, and Chairman 
of the Medical Planning Commission. 
Towards the end of 1942 he undertook 
an important Government mission which 
necessitated a journey to India. His work 
on the Central Medical War Committee 
and on the Negotiating Committee has 
been of outstanding value. 


From Chairman to President 


In accepting the presidency Mr. Souttar 
said that he thought he was the first 
Chairman of Council to occupy that 
position. That, however, is not the case. 
The founder of the Association, Sir 
Charles Hastings, after he had been 
Chairman of Council for seventeen years, 
was made President in 1849 when the 
Association met in his own city of Wor- 
cester. Dr. R. W. Falconer, who held 
the chair from 1874 to 1877, became 
President the following year. Dr. J. Ward 
Cousins, who was Chairman of Council 
from 1892 to 1895; became President in 
1899, and his successor in the chair of 
the Council, Professor Robert Saundby, 
became President much later, in 1911, 
when the Association met in Birmingham. 

~’ Mr. Souttar is, however, the first London 
surgeon to be President since Sir Henry 
Butlin in 1910. 


‘ The S.R.M. 


Reasons of State prevent publication of 
what was said and done at the two-day 
Special Representative Meeting, but some 
general impressions may be added to 
those recorded in a leading article else- 
where in this issue. The meeting made 
a record in agendas, with more than 400 
amendments from Divisions, and yet it 
was all compassed within two days— 
solid sitting days, certainly, from early 
morning until early evening—and it 
would be surprising to learn that anyone 


in charge of an amendment went away 
with a grievance. 2 

It is true, of course, that many amend- 
ments never reached the stage of being 
proposed. They were covered by similar 
amendments from other Divisions, so that 
progress through the agenda was by a 
series of kangaroo jumps, when it was 
discovered that twenty amendments were 
very like the one which had already been 
dealt with. Thus ‘the meeting whose 
programme, the Chairman confessed, made 
his heart sink when he first saw it, reached 
a series of decisions which, whatever 
history may say of them, were at least 
definite, consistent, and in logical sequence. _ 

In spite of the absence of the cOnstraint 
which the Press ordinarily imposes the 
meeting was friendly from start to finish. 
Only once had hands to be counted on 
a division, and that not because there was 
any doubt as to the way the vote had 
gone, but simply for the purpose of putting 
the numbers on record. Very few speakers 
transgressed the time limit, though quite 
early in the meeting a limit of five minutes 
for proposers and three for other speakers 
was imposed, and in no case was it ex- 
tended. The movers of amendments were 
commendably brief. Some contented them- 
selves with the words, ‘‘I move ’’; others 
would say, ‘‘ The amendment is fully set 
out on the- paper, and I have nothing 
to add to it’’; and it was not noticeable 
that such amendments fared worse than 
those which were introduced with a 
lengthy speech. 

The meeting was not without its humours. 
One frequent speaker—a surgeon—ex- 
hibited a large placard which he said had 
been worked for him by one of his patients 
—a signwriter—in gratitude for the rernoval 
of his appendix. The placard showed a 
diagram of the administrative structure as 
the last Representative Meeting had 
proposed it. 


Two Chairmen 


Dr. Peter Macdonald again furnished 
an example of first-rate chairmanship, 
always punctilious in preserving the utmost 
reedom of discussion, and yet ever mindful 
of the time-table. His autocracy—‘‘I rule 
that it is so”’—was exactly suited to 
such a meeting. Representatives in charge 
of motions had to keep a close vigil. A 
moment’s absence from the hall and 
their amendment might be called, and in 
their absence the Chairman would move it, 
and again in their absence ask permission 
of the meeting to withdraw it. 

Dr. Macdonald was ably assisted in 
the deputy chair by Dr. J. B. Miller, 
whose dry humour lightened the labours 
of the meeting. When one amendment 
was put to a meeting which had become 
a little lethargic, ‘‘I declare it carried,” 
said Dr. Miller, ‘‘ by about seven votes 
to two.” 


_ The Father of the Assembly 


Dr. Guy Dain again scored a personal 
triumph at the meeting. He was ready 
to answer any point, and always con- 
cisely. Over and over again a_ hasty 
and unwise decision was averted by his 
intervention. Not often in Representative 
Meetings has the note of affection as 
well as of admiration been so conspicuous. 
Some of the great leaders of the past, 
like the late Sir Henry Brackenbury, 
inspired great respect and could sway 
decisions, but they hardly evoked the 
feeling which was evident in the singing 
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of ‘‘For he’s a jolly good fellow” jn 
Dr. Dain’s honour as the meeting ended, 
Dr. Dain, in reply, said that he hoped § — 
he might be strong and active enough to 
serve the Association ‘‘at any rate until 
this great business is through.” SIR 
postg’ 
Press not Admitted om 
Meetings in camera are not the B.M.A, pee 
ix 


way. The Association would not merely 
have tolerated but would have welcomed  e10Ug 
publicity. Although medicine and medical 
affairs often need handling with more 
reticence than other subjects, few pro- 
fessional organizations or public bodies 
have been so open to the Press. Occasion- 
ally the Association has suffered from 
distorted reports in some of the less 
responsible newspapers, but it has adhered 
always to its policy of inviting the Press 
and giving them every assistance in report- 
ing its meetings. If on occasion things 
have had. to be said at the Representative 
Meeting which it would have been ip- 
judicious or premature to broadcast, the 
Press have not been asked to withdraw, 
but merely to refrain from . publishing 
that part of the proceedings, and the 
request has always been respected. 

The Journal is affected by the ban on 
publicity for the S.R.M. No report of 
the proceedings can be published, but 
steps are being taken to inform members 
of the profession of the trend of the dis- 
cussion and the decisions. 


A Local Document 


A question involving the autonomy of 
Divisions came before the Council. In 
September last the Guildford Division 
issued to Divisions and Branches a leaflet 
entitled, ‘‘ How the Proposed National 
Health Service will affect you.’ It was 
a leaflet intended for the general public. 
To this leaflet another Division took 
strong exception, holding that it put 
forward a policy concerning the Wise allowar 
Paper which had not then, and has not | 
now, been adopted by the Association, 
yet the words ‘‘ British Medical Associa- 
tion,’’ even though immediately qualified 
by ‘‘ Guildford Division,’’ ‘would make 
the average member of the public suppose 
it to be a B.M.A. document. It also 
complained of money being spent by a 
Division on the propagation of a policy 
not yet the policy of the Association. 
The point is, of course, that the Association 
is really a federation of local units; that 
is its strength and its occasional weak- 
ness. A large amount of autonomy exists 
among these units, and if they are free to 
express their views on medical organiza- 
tion they should be entitled also to spend 
money out of their grant for the publication 
of such views. 

On one point the covering letter issued 
with the: Guildford leaflet was in error. 
It was stated that this local document 
had been approved by the Public Relations 
Officer of the Association. No endorse 
ment had been given by that officer or by 
his department. The Council considered 
that in fairness to all concerned this 
should be made known. It also handed 
on to the. Public Relations Committe 
the nice problem whether money 
vided for public relations work should 
ever be spent in furtherance of prepared 
which, though approved by the Division, § over 
has not been approved—or has bee oy. B 
disapproved—by the Association at 9% must fin, 
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win Correspondence 
ended. 
hoped § 
Postgraduate Training 
Sir,—So now we know the scheme for 
postgraduate training of Service medical 
officers, and what a parsimonious scheme 
it is. As one of those in Class 1, I will 
B.MA confine my criticisms to this section only. 
merely Six months’ hospital training is not 
locas enough. Most Service doctors with long 
medical @ terms of service have been dealing almost 
1 more exclusively with healthy young males, 
W pro. and have almost forgotten how to treat 
bodies § the more chronic diseases of the elderly 
casion- and diseases of women and children, to 
1 from § S2Y nothing of midwifery. I suggest six 
he less months in a general hospital, followed 
adhered @ 0Y three months each in a maternity 
Press Hospital and children’s hospital. 
report: The proposed salary of £350 is grossly 
| things inadequate. After five or more.years of 
entative § service we are surely entitled to a decent 
een in. g Wage for what will no doubt be a hard 
ast, the day’s work. We ask for no charity, but 
'thdraw only that our pay shall be commensurate 
blishing with the work done. Of course we shall 
ind the g be told that in addition to our salary 


d we shall be securing training, but this 
ban on § excuse for semi-slave labour conditions 
port of is wearing a bit thin. No doubt our 
ed.’ but munificent gratuity was in mind when 
nembers § the sum of £350 was decided upon! | 
the . What does ‘it mean that for those 
with family commitments assistance under 
the Further Education and _ Training 
Scheme may be available ’’? Why cannot 
we have details of this? Does it mean 
that in order to be able to continue to 
support our families we shall have to 
apply through the well-known channels 
of forms, petty officials, and delays? We 
alt know how generously this assistance 
will be given, if at the end of 3 or 4 months 
we are lucky enough to qualify. Is the 
dignity of our profession to fall as low 
as this? I suggest that we should continue 
to receive our Service rates of pay and 
allowances for the training period. 

There is still no indication that the 
authorities are alive to the need for pro- 
viding married quarters for returning 
Service M.O.s. This point has been 
taised in your correspondence columns 
before. It should be realized that they 
are not dealing with a body of newly 
qualified practitioners with no responsi- 
bilities, but with men of five or more 
years’ Service experience, who will be in 
fo mood to tolerate any further un- 
necessary interruption of their domestic 
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W. B. JAMISON, 
Surg. Lieut.-Cmdr., R.N.V.R. 


Medical Planning 


Sir,—It is high time for someone to 
come forward and give the true facts 
fegarding the root cause of such weak- 
hesses as are present in our professional 
structure. I have waited in the hope that 
some more able pen than mine would 
Perform this unpleasant duty, but I am 
afraid to wait any- longer or it may be 
too late. . 

_The fact is that, as a body, we behave 
nance" a disarticulated skeleton. We are 
labetic in our attempts at co-operation, 
and we are so disorganized and dis- 
Satisfied among ourselves that we are 


of polity prepared to hand the whole structure 
rie Over to a quack in the hope of a brilliant 


ture. Before any cure can be started we 
Must find out where the disease lies, and, 
In my opinion, this fault lies among the 
doctors themselves. 


Doctors are, among themselves, a most 
eextraordinary body. They are egotistical 
and inordinately jealous of each other. 
Judging from the number of letters so 
far published, they blame everything under 
the sun except themselves for their short- 
comings. It is an extraordinary but true 
fact that soon after -a man begins to 
practise he changes type. No one will 
deny that medical students as a body are 
excellent fellows and mix well together, 
but the effect of a little praise and ‘* back- 
scratching’? from a few patients causes 
a most remarkable metamorphosis, and 
the change in character becomes steadily 
more pronounced with years. The result 
of this is that most doctors become as 
busily occupied in making the right 
impression, for on that their livelihood 
depends, as in practising the true academic 
art. of medicine. This is obviously wrong 
and the system needs uprooting. 

The cure, however, is simple. Give the 
doctors a chance to play football together 
again. In other words, let them work 
together in health centres, where they 
will really get to know each other, learn 
to enjoy each other’s company, have the 
opportunity of exchanging opinions and 
of knowing each other at first hand, 
instead of misunderstanding each other at 
second hand. We have heard too much 
lately about the importance of doctor— 
patient relationship. The _ relationship 
between doctor and doctor is_ infinitely 
More important, yet it has never been 
given the slightest consideration. How 
many doctors really know their colleagues 
intimately? I am sure that it is a dis- 
gracefully low proportion. 

How should the health centres be run ? 
By the doctors, of course. Each town 
should be divided into units of, say, 
10,000 population, each unit having its 
health centre with a proportionate number 
of doctors. All the units are part of one 
big partnership run by a medical com- 
mittee with the aid of a non-medical 
manager and a few clerks. “I think the 
non-medical manager is very important. 
All fees are then pooled by the town 
partnership and divided in some pre- 
arranged proportion. This does away 
with all political control, and leaves the 
total medical income for each town as 
before. It also gives all the other advan- 
tages resulting from co-operation, regular 
holidays, opportunities for postgraduate 
study, and, what is most important, 
really friendly understanding among the 
doctors.—I am, etc., : 


Porthcawl. R. HODKINSON. 


A Workable Service 


Sir,—The profession is being discredited 
by insidious centrally inspired propaganda, 
which has for its purpose the turning of 
public opinion against us and intimidating 
us so as to increase our vulnerability to 
attack. That this propaganda is having 
some ‘success is shown by the vacillating 
attitude of those of our colleagues who 
have not yet decided on which side of 
the fence they wish to land. We have all 
met them and listened to the same argu- 
ment: ‘‘If we press for the continuation 
of the panel system, even on an extended 
basis, public opinion, which is already 
critical, will turn against us completely.” 

We are well aware that the B.M.A. 
has for years been suggesting improve- 
ments to the existing system; but successive 
Governments have turned deaf ears to 
every approach. Why, then, knowing that 
we have right on our side, should we 
persist in modest silence, which is doing 


so much harm to our cause? Is it not 
time that we took our stand uncom- 
promisingly, stating plainly that we will 
not be “‘ hi-jacked ’’ into a form of service 
we do not: desire, and laying down the 
form of service we will work? If we 
have right on our side we need not fear 
public opinion; rather should we set 
out to educate it: that far from getting 
a first-rate service for nothing, the public 
will pay for it in the form of rates and 
taxes; and instead of being served by 
doctors as they know them to-day, they 
will be dealt with by civil servants who 
will treat them not as private individuals 
but as so many “cases.” 

There is no need for the extravagance 
of widespread health centres to replace 
doctors’ surgeries. These would only hav> 
the effect of adding to the cost of the 
service without any benefit to doctor or 
patient. Would patients prefer to con- 
gregate at cold, impersonal centres rather 
than in the doctor’s familiar waiting-room ? 
I doubt it. And since it would not be 
possible to build a centre at every street 
corner, would patients mind the extra 
distances they would have to travel in 
order to see the doctor? However, we 
do need investigation clinics, where practi- 
tioners could admit their patients to beds 
for investigation and special treatment. 
These need not be numerous because they 
would be used only for special purposes. 
They would, however, lighten the work 
of hospital out-patient departments and 
give general practitioners the opportunity 
to do real clinical work. Add to that, 
extension of the N.H.I. system to depen- 
dants, and a panel of specialists who 
would be available for consultation and 
advice, and you have a perfect National 
Health Service. It is important that in 
time local hospitals should be developed 
with general-practitioner beds and spécial- 
ists attached. 

f the present system is extended to 
dependants it will mean, for the first few 
years at any rate, very full lists for all 
doctors engaged in N.H.I. But within 
a few years there will be a large influx 
of new doctors. into the N.H. service, 
with consequently a more equable dis- 
tribution of patients, when lists will 
become less crowded. If we accept a 
low capitation fee now, it will not be 
easy to get it increased’ when our lists 
diminish. We know from sorry experience 
that once a figure is fixed it tends to 
remain so. If it moves at all, it is in a 
downward direction. We must insist on 
the principle of payment for work under- 
taken, no matter how great our incomes 
as a result. I suggest payment at the 
rate of £1 per annum for every insured 
person on our lists. Later, as our lists 
reach more manageable proportions, our 
incomes will be consequently reduced, 
but still leaving us, however, with adequate 
returns. When this stage is reached we 
shall have a service difficult to improve 
upon, with all concerned getting a fair 
deal.—I am, etc., 

Stretford. MENDEL MARCUS. 


The Public Health Services and the 
Profession 


Sir,—After reading through the report 
on the negotiations by the Council of 
the B.M.A., I am reminded of a comment 
attributed to M. Clemenceau, who, after 
listening to a twenty-minutes speech by 
A. J. Balfour, looked at him perplexedly 
and said, ‘‘ Is it finished—but are you for 
or are you against?’’ That is exactly 
the question I would. ask; are we for 
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or are we against a State-controlled 
profession ? 

In its White Paper analysis (March, 
1944) the B.M.A. has laid down among 
the principles approved by the Association 
that ‘‘it is not in the public interest that 
the State should convert the medical 
profession into a salaried branch of 
central or local government service.’’ 
Thus it would seem that these negotiations 
must break down. One need go no further 
than page 2 of the report to find that 
central responsibility to Parliament and 
the people is to rest with the Minister 
of Health. On this basis the Minister 
appears to have taken a firm stand, so 
that the question we have to face is whether 
we are prepared to accept State control. 
Those who have any hesitation in answer- 
ing this question must realize that State 
control would govern their conditions of 
service, salaries, their relations with the 
public, the clinical exercise of their pro- 
fession—in fact, they would be at the 
entire mercy of the State, the degree of 
control varying with the particular political 
party in power. 

We in the Public Health Service have 
had a good deal of experience in serving 
the State, whether as officials of local 
or of central government. We know the 
fight we have had and indeed are having 
to maintain a standard of life collateral 
with that of our colleagues. It is part 
of the age-old struggle raging the world 
over—the struggle between ‘‘ the haves” 
and ‘‘the have nots.” If we surrender 
our freedom what would be the use of 
carrying on that struggle, when the ultimate 

_ decision must lie with those by whom we 
are employed, and there is no alternative 
but to accept that employment? Let me 
say emphatically that, however high the 
motive, whatever promises are held out, 
anyone who surrenders his freedom is a 
fool and a traitor to his profession. 

In our particular case it may be said 
that conditions of service are not un- 
reasonable; but that position we owe to 
our colleagues in private practice and not 
in any way to the generosity of our em- 
ployers. As soon as private practice is 
eliminated new comparisons will be drawn, 
as in the case of the teaching profession. 

-A graduate in an elementary school, for 
example, is no better off than a non- 
graduate. As soon as any question is 
asked concerning such a relationship the 
bogy of class distinction is brought forth 
and there it ends. 

We who are content to pursue the 
even tenor of our way, to work quietly 
and conscientiously without uncorrupting 
thoughts of power or high reward, must 
take cognizance of the fact that we are 
but a section, a very small section, of 
the community, apt to lose sight of the 
influences gathering around us. We need 
not go outside the sphere of public health 
to realize that compulsion and dictator- 
ship are at our very doors. The Vaccina- 
tion Act is still with wus, and, much as 
I appreciate the value of vaccination, I 
detest a compulsory Act which so infringes 
the freedom of the individual. _ 

There is a first-class example of dictator- 
ship in Form 1, Appendix 1, Ministry 
of Food Defence (General) Regulations, 
1939, which sets out the authority. to 
operate a milk heat-treatment plant 
‘pursuant to para. (3), Regulations 55G, 
of the Defence (General) Regulations, 
1939.” Under this the Minister of Food 
may authorize the establishment of a 
pasteurizing plant subject to no alterations 
without consent; moreover, the authority 
may be revoked at any time without 


_ honorary rank of Major. 


reason assigned, so that anyone setting 


up a pasteurizing plant involving con-, 


siderable capital outlay may be called 
upon to close his business without being 
able to ask a single question about it. 
When we realize the extent to which 
power may be vested in the State, well 
may we become apprehensive, particularly 
when it is known that certain political 
parties seek to establish and extend such 
power. Thus I make no excuse for ex- 
horting every medical: man inside and 
outside the public health service to use 
his utmost influence in condemning the 
idea of a State-controlled profession. 
Truly is it said that State control-is not 
in the public interest; more than- that, 
it is the seed of bloody revolution, decay, 
and death. 

The White Paper on a National Health 
Service is an integral part of Sir William 
Beveridge’s. scheme for social security, 
and no doubt some of us may have ideas 
on its value in a free society. The only 


Toad to social security of which I am 


aware is by way of industry and thrift. 
This applies generally, as much to one 
section of the community as to another, 
and I see no valid reason why those who 
will not have work, who are lazy, in- 
efficient, or treasonable, should share the 
reward of those who are content to work 
faithfully and conscientiously and make 
their own provision for life’s contingencies. 
‘*If a man worketh not, neither shall he 
eat,”’ said St. Paul. We may not like it, 
but there is no escaping its truth, and to 
controvert the principle is sheer political 
chicanery. 

This surge towards State control of 
which the medical profession is to be the 
spearhead must be withstood at any cost, 
and I hope if the Society of Medical 
Officers of Health is asked for its support, 
that support will be forthcoming un- 
hesitatingly, ungrudgingly, and decisively. 


—I am, etc., 
Keighley. H. M. Ho tr. 


H.M. Forces Appointments 


ARMY 


Col. S. Arnott, C.B.E., D.S.O., late R.A.M.C., 
has been granted the local rank of Major-Gen. 


ROYAL ARMY MEDICAL CORPS 

Capts. R. J. G. Morrison, D. S. Cochran, and 
A. M. Pugh, and Capts. (War Subs. Majors) J. W. 
Orr, M.C., J. A. MacDougall, A. C. Cox, A. Gleave, 
J. H. Taylor, D. Wright, and G. C. Dansey-Browning 
to be Majors. 

TERRITORIAL ARMY RESERVE OF OFFICERS: 
RoyAL ARMY MEDICAL Corps 

War Subs. Major A. N. Smith has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Lieut.-Col. 


LAND FORCES: EMERGENCY Bs 
COMMISSIONS 
RoyaAL ARMY MEDICAL Corps 
War Subs. Capts. I. M. Orr, O.B.E., and W. S. 
Gross have relinquished their commissions on 
account of disability, and have been granted the 


War Subs. Capts. J. P. Matthews and G. S. 


Robertson have relinquished their commissions on- 


account of disability, and have been granted the 
honorary rank of Capt. 2 

To be Lieuts.: G. L. Broderick, F. McNaughton 
A. D. Charters, G..K. Lloyd, and D. G. MacInnes’ 


WOMEN’S FORCES 

? EMPLOYED WITH THE R.A.M.C. 

War Subs. Capt. (Mrs.) I. M. Y. M. Petrie. has 
relinquished her commission on account of disability, 
ROYAL AIR FORCE 
RESERVE OF AIR FORCE OFFICERS 

Squad. Ldr. (Temp.) J. D. Tonkinson has been 
granted the rank of War Subs. Squad. Ldr. 

Fl. Lieut. (Temp. Squad. Ldr.) J. S. Richardson 
has relinquished his commission on account of 
medical unfitness for Air Force service, retaining 
the rank of Squad. Ldr. 


AUXILIARY AIR FORCE 


Squad. Ldr. (Temp.) I. R. Jones has bee: granted 
the rank of War Subs. Squad. Ldr. 7 


RoyAL AIR ForCE VOLUNTEER RESERVE 
Squad.-Ldr. D. W. McLean has resigned his 
uad. . (Temp.) G. Re Gunn been granted 
the rank of War Subs. Squad. Ldr. " 
PAs _— (Temp. Squad. Ldr.) W. Heath has 
igne S commission, retaini 
Squad. Ldr. 
Fl. Lieut. R. W. G. Grindley has relinquished 
his commission on account of medical unfitness. 
or Air Force service, retaining the rank of Squad, 


r. 

Fl. Lieuts. J. E. E. Morgan, P. G. Sw 
I. A. MacDonald have relinquished heir 
missions on account of medical unfitness for Air 
Force service, retaining their rank. - 

Fl. Lieuts. G. M. Pringle and J. N. N. Robinson 
resigned their commissions, retaining  their- 
rank. 

To be Flying Officers (Emergency): R. D. T. 
Cape, T. M. Fraser, D. M. Jeffreys, J. Millar, W, 
Phillips, H. D, W. Powell, C. M. Ross, J. D. Sammon 
C. W. Shearer, J. G. Sommerville, J. 'W. Sutherland. 
and L. R. Twentyman. 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: (1) 
Week-end course in thoracic surgery, at Harefield 
Hospital, all-day, Sat. and Sun., May 26 and 27; 
(2) Week-end course in diseases of women, at 
Elizabeth Garrett Anderson Hospital, all-day, 
Sat. and Sun., June 2 and 3 (women postgraduates 
only); (3) Week-end course in ophthalmology, at 
Royal Westminster Ophthalmic Hospital, all-day, 

t. and Sun., June 9 and 10; (4) General 
at North Middlesex Hospital, all-day, Sat. and Sun.,. 
June 16 and 17; (5) Ear, nose, and throat, at 
Metropolitan Ear, Nose, and Throat Hospital,. 
all-day, Sat. and Sun., June 30 and July 1. Further 
particulars ean be obtained from the Fellowship: 
of Medicine, 1, Wimpole Street, W. 


WEEKLY POSTGRADUATE DIARY 
GLasGoW UNIVERSITY: DEPARTMENT OF OPHTHAL-. 

MOLOGY.—Wed., 8 p.m., Miss D. E. Feather: 
. Indications for Orthoptic Treatment of Squint. 


DIARY OF SOCIETIES AND LECTURES, 
RoyAL Sociery OF MéEDICINE.—Wed., 2 p.m.» 
Section of Physical Medicine. Thurs., 5 p.m 
Section of Dermatology. Fri., 5 p.m., Clinica 
Section; 5 p.m., Section of Obstetrics and 
Gynaecology; 6.30 p.m., Section of Radiology. 
MEDICAL SociETY OF LONDON, 11, Chandos Street 
W., Mon., 5 p.m. General Meeting; 5.15 p.m- 
Annual Oration by Dr. F. M. R. Walshe; Integra-. 

tion of Medicine. 

RoyAL INSTITUTION, 21, Albemarle Street, W.— 
Fri., 5 p.m., Dr. H. D. Kay, F.R.S.: The Secretion 
of Milk. 

RoyAL SociETy OF TROPICAL MEDICINE AND 
HyGiEne.—At 26, Portland Place, W., Thurs., 
3 p.m., Col. H. E. Shortt, I.M.S.: Recent Work 
on the Transmission of Kala-azar in India. 
A discussion will follow. 


B.M.A.: Branch and Division Meetings to 
be Held 


HEREFORD Division.—At Garrick A.R.P. Post 
Widemarsh Street, Hereford, Fri., May 18, 4 p.m- 
Prof. A. C. Frazer (University of Birmingham): 
Sulphonamides in General Practice. 


~ 


BIRTHS, MARRIAGES, & DEATHS 
The charge for an insertion under this head is 
10s. 6d. for 18 words or less. Extra words 3s. 64. 
for each six or less. Payment should be forwarded 
with the notice, authenticated by the name and 


‘permanent-address of the sender, and should reach 


the Advertisement Manager not later than first post 
Monday morning. 
BIRTHS 


Hutter.—On March 3, 1945, to Mary (Squi 
wife of Surg. Lieut. Duncan Hutter, R.N.V.R. 
a son—Christopher Duncan. 

JoHNSON.—At Middlesex Hospital, London, on 
April 21, 1945, to Gréta (née Baxter), wife of 
Dr. Maurice Johnson, of Auckland, N.Z. 
a daughter (Ann). st 

Kwp.—On April 17, 1945, at Hexham, the wife 
of Surg. Lieut. J. D. Kidd, R.N.V.R., a daughter. 

WuarTon.—On April 29, 1945, the wife of Dr. 
Christopher L. Wharton, of Kineton, W x 
shire, a daughter. 

DEATHS 

McCurpir.—On April 30, 1945, at 76, Southfield 
Road, Middlesbrough, James Ronald, MC., 
M.B., Ch.B., beloved husband of Julia McCurdie, 
aged 56. ' 

WriGHT.—On April 29, 1945, at the Salford Roya 
Hospital, Garnett Wright, F.R.C.S., the be 
husband of Lucy J. Wright, of Thornfield, Broad 
Road, Sale. 
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